THERAPY THAT
MAY BE AS
SILENT AS
HYPERTENSION
ITSELF

VASQOTEC" (Enalapril Maleate, MSD)
is generally well tolerated and
not characterized by certain
undesirable effects associated
with selected agents in other
antihypertensive classes.

VASOTEC is contraindicated in patients who are
hypersensitive to this product and in patients with a
history of angioedema related to previous treatment
with an ACE inhibitor.

A diminished antihypertensive effect toward
the end of the dosing interval can occur
in some patients.

For a Brief Summary of Prescribing Information, please
see the last page of this advertisement.

Copyright © 1989 by Merck & Co., INC.
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VASOTEC

(ENALAPRIL MALEATE|MSD)
VASQTEC is available in 2.5-mg, 5-mg, 10-mg, and 20-myg tablet strengths.

Contraindications: VASOTEC® (Enalapril Maleate, MSD) is contraindicated in patients who are hypersensitive to
this product and in patients with a history of angioedema related to previous treatment with an ACE inhibitor.

quln?&' ioedema: Anﬁiqedemg of the face, extremities, lips, tongue, leonis and/or larynx has been reported in
patients treated with ACE inhibitors, including VASOTEC. In such cases, VASOTEC should be promptly discontinued
and the patient careful(l;{ observed until the swell\l’r;g disappears. In instances where swelling has been confined to the
face and lips, the condition has generally resolved without treatment, although antihistamines have been useful in
relieving symptoms. Angioedema associated with laryngeal edema may be fatal. Where there is involvement

the tongue, glotti: likely to airway obstruction, riate therapy, e.g., subcuta
HEA'\%%O h@)g tol:ﬁ:’n 1%'50 m m?m.s mL), should be 35'&':."&“ :dmlmxer’o%. (‘S‘fee AD\’I?F?‘S‘%

Hypotension: Excessive hypotension is rare in uncomplicated hypertensive patients treated with VASOTEC alone.
Patients with heart failure given VASOTEC commonly have some reduction in blood pressure, especially with the first
dose, but discontinuation of therapy for continuing symptomatic hypotension usually is not necessary when dosing
instructions are followed: caution should be observed when initial qn? therapy. (See DOSAGE AND ADMINISTRA-
TION.) Patients at risk for excessive hypotension, sometimes associafed with oliguria and/or progressive azotemia
and rarely with acute renal failure and/or death, include those with the following conditions or characteristics: heart
failure, hyponatremia, high-dose diuretic therapy, recent intensive diuresis or increase in diuretic dose, renal dialysis,
or severe volume and/or salt depletion of any etiology. It may be advisable to eliminate the diuretic (except in patients
with heart !auluge&. reduce the diuretic dose, or increase salt intake cautiously before initiating thera%y with VASOTEC
in patients at risk for excessive h'\aaolension who are able to tolerate such adjustments. (See PRECAUTIONS, Drug
Interactions and ADVERSE REACTIONS.) In patients at risk for excessive hypotension, therapy should be started under
very close medical supervision and such patients should be followed closely for the first two weeks of treatment and
whenever the dose of enalapril and/or diuretic is increased. Similar considerations may apply to patients with isch-
emic heart disease or cardiovascular disease in whom an excessive fall in blood pressure could result in a myocardial
infarction or cereb ular accident. f ve hypotension occurs, the patient should be placed in the supine
position and, if necessary, receive an intravenous infusion of normal saline. A transient hypotensive response is not a
contraindication to further doses of VASOTEC, which usually can be given without ditficulty once the blood pressure
has stabilized. If symptomatic hypotension develops, a dose reduction o discontinuation of VASOTEC or concomitant
diuretic may be necessary.

Neutropenia/Agranulocytosis: Another ACE inhibitor, cafaloprii, has been shown to cause agranulocytosis and bone
marrow depression, rarely in uncomplicated patients but more frequentlr in patients with renal impairment, especially
if they also have a collagen vascular disease. Available data from clinicaf trials of enalapril are insufficient to show that
enalapril does not cause agranulocytosis at similar rates. Foreign marketing experience has revealed several cases of
neutropenia or agranulocylosis in which a causal relationship o enalapril cannot be excluded. Periodic monitoring of

white blood cell counts in patients with collagen vascular disease and renal disease should be .

been clearly defined, VASOTEC® gnalapfil Maleate, MSD) should be used during pregnancy only if the potential ben-
efit justifies the potential risk to the fetus.

Postmarketing experience with all ACE inhibitors thus far suggesls the following with ref?afd to Fre?nancy outcome.
Inadvertent exposure limited to the first trimester of pregnancy has not been reported to affect fetal outcome adversely.
Fetal exposure during the second and third trimesters of pregnancy has been associated with fetal and neonatal mor-
bidity and mortality.

When ACE inhibitors are used during the later stages of pregnancy, there have been reports of hypotension and
decreased renal perfusion in the newborn. Oligohydramnios in the mother has aiso been reported, presumably repre-
senting decreased renal function in the fetus. Infants exposed in utero to ACE inhibitors should be closely observed
for hypotension, oliguria, and hyperkalemia If oliguria occurs, attention should be directed toward support of blood
pressure and renal perfusion with the administration of fluids and pressors as appropriate. Problems associated with
prematurity such as patent ductus arteriosus have occurred in association with maternal use of ACE inhibitors, but it
1s not clear whether they are related to ACE inhibition, maternal hypertension, or the underlying prematurity.
Nursing Mothers. Milk in llactalinq rats contains radioactivity following administration of *4C enalapril maleate. It is not
known whether this dru&l_s secreted in human milk. Because many drugs are secreted in human milk, caution should
be exercised when VASOTEC is given to a nursing mother.

Pediatric Use: Safety and effectiveness in children have not been established.

Adverse Reactions: VASOTEC has been evaluated for safety in more than 10,000 patients, ,includinq over 1000
atients treated for one year or more. VASOTEC has been found to be generally well tolerated in controlled clinical
rials involving 2987 patients.
HYPERTENSION: The most frequent clinical adverse experi in
(4.3%), and fatigue (3%).
Other adverse experiences occurring in greater than 1% of patients treated with VASOTEC in controlled clinical trials
were: diarrhea (1.4%), nausea (1.4%), rash (1.4%), cough (1.3%), orthostatic effects (1.2%), and asthenia (1.1%).
HEART FAILURE: The most frequent clinical adverse experiences in both controlled and uncontrolled trials were: dizzi-
ness (7.9%%, hypotension (6.7%), orthostatic effects (2.2%), syncope (2.2%), cough (2.2%), chest pain (2.1%), and
diarrhea (2. %{p
Other adverse experiences occurring in Preater than 1% of euanients treated with VASQTEC in both controlled and
uncontrolled clinical trials were: fatigue (1.8%), headache (1.8%), abdominal pain (1.6%), asthenia (1.6%), orthosta-
tic hypotension (1.6%), vertigo (1.6%), angina pectoris (1.5%), nausea (1.3%) vo(mth §1.3%). bronchitis (1.3%),
dyspnea (1.3%), urinary tracf infection'(1.3%), rash (1.3%), and myocardial infarction (1.2%).
Other serious clinical adverse experiences occurrinqasinoe.lhe drug was marketed or adverse experiences occurrin
in I0,5% 10 1% of patients with hypertension or heart failure in clinical trials in order of decreasing severity within eacl
category:
Cardiovascular: Cardiac arrest; myocardial infarction or cerebrovascular accident, possibly secondary to excessive
hypotension in high-risk patients (see WARNINGS, Hypotension); pulmonary embolism and infarction; pulmonary
edema; rhythm disturbances; atrial fibrillation; palpitafion.
Digestive: lleus, pancreatitis, hepatitis (hepatocellular or cholestatic jaundice), melena, anorexia, dyspepsia, con-
stipation, glossits, stomatitis, dry mouth.

trials were:

(5.2%), dizziness

Precautions: General: Impaired Renal Function: As a ¢ nce of inhibiting the renin-angiotensi r
system, changes in renal function may be anticipated in susceptible individuals. In patients with severe heart failure
whose renal function may depend on the activity of the renin-angiotensin-aldosterone system, treatment with ACE
inhibitors, including VASOTEC, may be associated with oliguria and/or progressive azotemia and rarely with acute
renal failure and/or death.

In clinical studies in hypertensive patients with unilateral or bilateral renal artery stenosis, increases in blood urea
nitrogen and serum creatinine were observed in 20% of patients. These increases were almost always reversible upon
discontinuation of enalapril and/or diuretic therapy. In such patients, renal function should be monitored during the
first few weeks of therapy.

Some patients with hypertension or heart failure with no apparent preexisting renal vascular disease have developed
increases in blood urea and serum creatinine, usually minor and transient, especially when VASOTEC has beeB given
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Musculoskelefal: Muscle cramps.

Nervous/Psychiatric: Depression, confusion, ataxia, insomnia, ner paresthesia.

Urogenital: Renal failure, oliguria, renal dysfunction (see PRECAUTIONS and DOSAGE AND ADMINISTRATION).
Respiratory: Bronchospasm, rhinorrhea, sore throat and asthma, upper respiratory infection.

Skin: Exfoliative dermatitis, toxic epidermal necrolysis, Stevens-Johnson syndrome, herpes zoster, erythema multi-
forme, urticaria, pruritus, alopecia, flushing, hyperhidrosis.

Special Senses: Blurred vision, taste alteration, anosmia, tinnitus, conjunctivitis, dry eyes, tearing.

A symptom complex has been reported which may include a positive ANA, an elevated erythrocyte sedimentation rate,
arthralgias/arthritis, myalgias, fever, serositis, vasculitis, ytosis, hilia, photo: y, rash, and other
dermatologic manifestations.

Angioedema has been reported in patients receiving VASOTEC (0.2%). Angioedema associated with

concomitantly with a diuretic. This is more likely fo occur in patients with pr renal imp. ge
reduction and/or discontinuation of the diuretic and/or VASOTEC may be required.

Evaluation of patients with tension or heart failure should always include assessment of renal
function. (See DOSAGE AND ADMINISTRATION.)

Hyperkalemia: Elevated serum potassium (>5.7 mEq/L) was observed in ap loximale|¥_1% of hypertensive patients
in clinical trials. In most cases these were isolated values which resolved despite continued therapy. Hyperkalemia
was a cause of discontinuation of thegap[y in 0.28% of hypertensive patients. In clinical trials in heart failure, hyper-
kalemia was observed in 3.8% of patients, but was not a cause for discontinuation.

Risk factors for the development of hyperkalemia include renal insufficiency, diabetes mellitus, and the concomitant
use of potassium-sparing diuretics, potassium supplements, and/or potassium-containing salt substitutes, which
should be used cautiously, if at all, with VASQTEC. (See Drug Interactions.)

Surgery/Anesthesia: In patients undergoing major surgerr or during anesthesia with agents that produce hypotension,
enalapril may block angiotensin Il formation secondary to compensatory renin release. If hypotension occurs and is
considered to be due to this mechanism, it can be corrected by volume expansion.

Information for Patients:

: Angi 3, including laryngeal edema, may occur especially following the first dose of enalapril.

Patients should be so advised and told to report mm,ednatel?' any signs or symptoms su?aqsslmg angioedema (swell<
ing of face, extremities, eyes, lips, tongue, difficulty in swallowing or breathing) and to take no more drug until they
have consulted with the prescribing physician.

fension: Patients should be cautioned to report Iighmeaqedness. especially during the first few da_{s of therapy. If
ac ua:‘;yn(;ope occurs, the patients should be told to discontinue the drug until they have consulted with the prescrib-
ing physician.
All patients should be cautioned that excessive perspiration and dehydration may lead to an excessive fall in blood
pressure because of reduction in fluid volume. Other causes of volume depletion such as vomiting or diarrhea may
also lead to a fall in blood pressure; patients should be advised to consult with the physician.

rkalemia: Patients should be told not to use salt substitutes containing potassium without consulting their
physician.
Neutropenia: Patients should be told to report promptly any indication of infection (e.g., sore throat, fever) which may
be a sign of neutropenia.
NOTE: As with many other drugs, certain advice to patients being treated with enalapril is warranted. This information
is intended to aid in the safe and effective use of this medication. It is not a disclosure of ail possible adverse or
intended effects.
Drug Interactions:

ension; Patients on Diuretic Therapy: Patients on diuretics and especially those in whom diuretic therapy was
recently instituted may occasionally experience an excessive reduction of blood pressure after initiation of ‘heragy
with enalapril. The DOSSIDIMY of hypotensive effects with enalapril can be minimized by either discontinuing the
diuretic or increasing the salt intake prior to initiation of treatment with enalapril. If it is necessary to continue the
duurgt)ce,J)rowde close medical supervision after the initial dose for at least two hours and until blood pressure has
stabilized for at least an additional hour. (See WARNINGS and DOSAGE AND ADMINISTRATION.)
Agents Causin? Renin Release: The antihypertensive effect of VASOTEC is augmented by antihypertensive agents that
cause renin release (e.g., diuretics).
Qther Cardiovascular Agents: VASOTEC has been used mitantly with beta rgic-blocking agents, methyl-
dopa, nitrates, calcium-blocking agents. hydralazine, prazosin, and digoxin without evidence of clinically significant
adverse interactions.
Agents Increasing Serum Potassium: VASOTEC attenuates potassium loss caused by thiazide-type diuretics.
Potassium-sparing diuretics (e.?A. spironolactone, triamterene, or amiloride), pofassium supplements, or

otassium-containing salt substitutes may lead to significant increases in serum potassium. Therefore, if concomi- .

int use of these agents is indicated because of demonstrated hypokalemia, they should be used with caution and
with frequent monitoring of serum golassmm Potassium-sparing agents should generally not be used in patients
with heart failure receiving VASOTEC.
Lithium: Lithium toxicity has been _reﬁp(ted in patients receiving lithium concomitantly with drugs which cause elim-
ination of sodium, including ACE inhibitors. A few cases of lithium toxicity have been reported in patients receivin
concomitant VASOTEC and lithium and were reversible upon discontinuation of both drugs. It is recommended that
serum lithium levels be monitored frequently if enalapril s administered concomitantly with lithium.
Plegnancy—Calegorx C: There was no fetotoxicity or teratogenicity in rats treated with up to 200 mg/kg/day of enalapril
(333 times the maximum human dose). Fetotoxicity, expressed as a decrease in average fetal weelg t, occurred
in rats qlven 1200 mg/kg/day of enalapril but did not occur when these animals were supplemented with saline.
Enalapril was not teratogenic in rabbits. However, maternal and fetal toxicity occurred in some rabbits at doses of
1mg/kg/day or more. Saline supplementation prevented the maternal and fetal toxicity seen at doses of 3 and 10 mg/
kg/day, but not at 30 mg/kg/day (50 times the maximum human dose).
Radioactivity was found to cross the placenta following administration of labeled enalapril to pregnant hamsters.
There are no adequate and well-controlled studies of enalapril in pregnant women. However, data are available that
show enalapril crosses the human placenta. Because the risk of fetal toxicity with the use of ACE inhibitors has not

laryngeal edema may be fatal. If angioedema of the face, extremities, lips, !onpue. lottis, and/or larynx occurs, treat-
ment with VASOTEC should be discontinued and appropriate therapy insfituted immediately. (See WARNINGS.)
Hylfwlqnsr‘an: In the hypertensive patients, hypotension occurred in 0.9% and syncape occurred in 0.5% of patients
fol qwmq the initial dose or during extended therapy. Hypotension or syncope was a cause for discontinuation of ther-
apy in 01% of hypertensive patients. In heart failure patients, hypotension occurred in 6.7% and syncope occurred in
2.2% of patients. Hm)otensnon or syncope was a cause for discontinuation of therapy in 1.9% of patients with heart
failure. (See WARNINGS.)
Clinical Laboratory Test Findings:
Serum Electrolytes: Hyperkalemia (see PRECAUTIONS), hyponatremia.
Creatinine, Blood Urea Nitrogen: In controlled clinical trials, minor increases ini blood urea nitrogen and serum cre-
atinine, reversible upon discontinuation of therapy, were observed in about 0.2% of patients with essential hyperten-
sion treated with VASQOTEC alone. Increases are more likely to occur in patients receiving concomitant diuretics or in
patients with renal artery stenosis. (See PRECAUTIONS.) In patients with heart failure who were also receiving
diuretics with or without digitalis, increases in blood urea nitrogen or serum creatinine, usually reversible upon dis-
continuation of VASOTEC and/or other concomitant diuretic therapy, were observed in about 11% of patients.
Increases in blood urea nitrogen or creatinine were a cause for discontinuation in 1.2% of patients.
Hemogo/obin and Hematocrit: Smal| decreases in hemoglobin and hematocrit (mean decreases of approximatel
0.3 E]T and 1.0 vol %, respectively) occur frequently in either hypertension or heart failure patients treated wit
VASOTEC but are rarely of clinical importance unless another cause of anemia coexists. In clinical trials, less than
01% of patients discontinued therapy due to anemia.
Other (Causal Relationship Unknown): In marketing experience, rare cases of neutropenia, thrombocytopenia, and
gg'r}el marrow depression have been reported. A few cases of hemolysis have been reported in patients with G6PD
iciency.
Liver Function Tests: Elevations of liver enzymes and/or serum bilirubin have occurred.
Dosage and Administration: Hypertension. In patients who are currently being treated with a diuretic, symptomatic
hypotension occasionally may occur following the initial dose of VASQTEC. The diuretic should, if possible, be dis-
continued for two to three days before beginning lhela?y with VASQTEC to reduce the likelihood of hypotension. (See
WARNINGS.) if the patient's blood pressure is not controlled with VASOTEC alone, diuretic therapy may be resumed.

If the diuretic cannot be discontinued, an initial dose of 2.5 mg should be used under medical supervision for at least
two hours and until blood pressure has stabilized for at least an additional hour. (See WARNINGS and PRECAU-
TIONS, Drug Interactions.)

The recommended initial dose in patients not on diuretics is 5 mg once a day. Dosage should be adjusted accarding
to blood cPressure response. The usual dosage range is 10 to 40 mg per dea% administered in a single dose or in two
divided doses. In some patients treated once daily, the antihypertensive effect may diminish toward the end of the
dosing interval. In such patients, an increase in dosage or twice-daily administration should be considered. If biood
pressure is not controlled with VASOTEC alone, a diuretic may be added.
Concomitant administration of VASOTEC with potassium supplements, 'ﬂolassium salt substitutes, or potassium-
sparing diuretics may lead to increases of serum potassium (see PRECAUTIONS).
Dosage Adjustment in Hypertensive Patients with Renal Impairment: The usual dose of enalapril is recommended for
patients with a creatinine clearance > 30 mL/min (serum creatinine of uF to approximately 3 mg/dL). For patients
with creatinine clearance < 30 mL/min (serum creatinine = 3 mg/dL), the first dose is 2.5 mg once daily. The dosage
may be titrated upward until blood pressure is controlled or to a maximum of 40 mg daily.
Heart Failure: VASQTEC is indicated as adjunctive therapy with diuretics and digitalis. The recommended startin;
dose is 2.5 mg once or twice daily. After the initial dose of VASOTEC, the patient should be observed under medical
supervision for at least two hours and until blood pressure has stabilized for at least an additional hour. (See WARN-
INGS and PRECAUTIONS, Drug Interactions.) If possible, the dose of the diuretic should be reduced, which may
diminish the likelihood of hypotension. The anearance of hypotension ater the initial dose of VASOTEC does not
preclude subsequent careful dose titration with the drug, foflowing effective management of the hypotension. The
usual therapeutic dosing range for the treatment of heart failure is 5 to 20 mg daily given in two divided doses. The
maximum daily dose is 40 mai Once-daily dosing has been effective in a controlled study, but nearly all patients in
this study were given 40 m, the maximum recommended daily dose, and there has been much more experience with
twice-daily dosing. In addifion, in a placebo-controlled study which demonstrated reduced monallté in patients with
severe heart failure é‘N'YHA Class géepanems were treated with 2.5 to 40 mg per day of VASOTEC, aimost always
administered in two divided doses. ﬁ ¢ CLINICAL PHARMACOLOGY, ics and Clinical Effects.) Dosage
may be adjusted depending upon clinical or hemodynamic response. (See WARNINGS.)
Dosag: Adjustment in Patients with Heart Failure and Renal Impairment or Hyponatremia: In Ealients with heart failure
who have hiyponatremia (serum sodium < 130 mEg/L) or with serum creatinine >1.6 mg/dL, therapy should be initi-
ated at 2.5 mg daily under close medical supervision. (See DOSAGE AND ADMINISTRATION, Heart
Failure, WARNINGS, and PRECAUTIONS, Drug Interactions.) The dose may be increased to 2.5 mg
b.i.d., then § mg b.i.d. and higher as needed, usually at intervals of four days or more, if at the time MSD
of dosage adjustment there is not excessive hypotension or significant deferioration of renal func- ~ 1V1 &2 &9
tion. The maximum daily dose is 40 mg. %ﬁ
M

For more detailed information, consult your MSD Representative or see Prescribing Information, Merck
Sharp & Dohme, Division of Merck & to. e, ved Point, PA 19486. i JOVS54R3(819)
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CNA’s financial stabili
can be vital to the heal

of your practice.

The stability of an insurance
company depends largely on

its financial strength. This is im-
portant to vou because it's a
good indicator of future perform-
ance— whether the company
will be around to protect vou
from claims down the road.

The CNA Insurance
Companies™ have eamned an A+
rating for financial strength
from the A M. Best Companv.
This measure of excellence is
a reflection of our manage-
ment strength and our ability
to meet obligations now and
in the future.

Another good indicator

of the future is past performance. CNA
has been protecting doctors against
malpractice claims for more than 20
vears. We understand the special risks
individual phvsicians and group prac-
tices face. Your personal assets could
be at risk right along with the assets
of vour practice, and we can tailor
coverages to meet vour exact needs.

For more information, contact vour
local agent or:

Professional Insurance Corporation

4th and Vine Bldg -Suite 200

Seattle, WA 98121

(206) 441-7960

CNA: YOUR PARTNER
IN MEDICAL MALPRACTICE
PROTECTION

645

EWAnec

PPER SAVAN

L‘IJBRARY 1325 SPRING ST.
GREENWOOD, SC 29646

“The CNA Physicians Protection Program is underwritten by Continental

Casualty Company. one of the CNA Insurance Companies.

CNA

For All the Commitments You Make®




ADVAN ED BURN LlF j
ou how to treat and ma \
ghharactemstlcs of the burn mqe%
e American Burn Assotiatien

~-ADVANCED CARDIA
Centers upon the treémiegt
intervention assocmted‘wttk
patient. Sponsored by th&&n@
Association. o »}&,

TROPICAL MEDI ‘| ]

advanced in-depth traigin in

infectious diseases oecurg m‘iropu;al’and
other areas of the world d ther relqed
topics. _

FLIGHT SURGEON Giv. youlworkmg L

knowledge of aviatien medicine in agourse that
offers opportunmes far frequent operatlonal
flights.

AVIATION MEDICIN E Offers you @follqw«up
to the Flight Surgeon course and in¢ludes air -
ambulance operations, airfield op@ra 1ons, and
aeromedical research.

Join a local medical unit andserve as few
as 16 hours a month and 14.days of active duty
during the year. The time yoy sérve can be
scheduled around your busy private px;actlce. .

You mlght also have the opyportunity to
participate in our Individual Mobilization
Augmentee Program and serve just twoweeks
each year.

If you would like more mformatxon about’
these or other medical dpportunitiés, or would
like to be contacted by arr Army Reserve
physician, call 1—800—USA-ARMY T

ARMY RESERVE MEDICINE
BE AI.I.YOU CAN BE.
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TAKE A
CLOSER LOOK

at MGMA’s Professional Laability
Program. ..it may just expand
your group’s coverage and
lower your cost.

s Combined purchasing power of participating MGMA
member groups.

= A M. Best A+ (Superior) rated carriers.

» Exclusive to qualified MGMA member groups.

= Prior Acts coverage.

= Flexible limits of liability.

= Retrospective dividends.

= No cost reporting endorsement for disability or death.

= No cost reporting endorsement after 5 years and age 55.

m Other exclusive reporting endorsement benefits.

For more than 20 years, thousands of MGMA member groups have
been provided with sound employee benefit insurance plans through
The MGIS Companies. Now may be a good time for you to find out
more about medical-professional liability plans offered exclusively
to MGMA member groups.

Dividends are not guaranteed. Not all features available in all States.

National Program Manager:

MGIS Property & Casualty Insurance Services, Inc.
. 85 Great Oaks Boulevard, San Jose, CA 95119
(ofelgglerz1gl(S]  Post Office Box 23400, San Jose, CA 95153-5351

408-365-3799 Toll Free: 800-969-MGIS Fax:408-226-0271




Investigators’
evaluations

hair growth

in male pattern
- baldness

of the vertex

ROGAINE® Topical Solution (minoxidil 2%) is the first
prescription medication proved effective for male pattern
baldness of the vertex. The effect on frontal baldness has not
been adequately studied.

Evidence of growth was demonstrated by physician evaluations
of 1,431 patients in 27 centers across the United States. Patients
were placed on ROGAINE or placebo and evaluated each month
for four months. Response was judged to be no growth, new
vellus (baby) hair, or minimal, moderate, or dense growth.

In addition, after the placebo group was discontinued,
continuous application of ROGAINE over an additional eight
months was evaluated to determine if nonvellus growth could
be sustained.

Examples of minimal, moderate,
and dense growth
as evaluated by investigators

© 1989 The Upjohn Company

"

START OF STUDY

START OF STUDY

i
START OF STUDY




Four-Month Phase

At the end of four months, 34% of 714 patients treated with
ROGAINE were evaluated as showing minimal, moderate, or
dense growth, while 20% of 717 patients showed minimal,
moderate, or dense growth with placebo, a highly significant
difference (P<.0005).

Rogaine (714)

42% 24% 25%] .
F 0.7%
NO NEW MINIMAL MODERATE DENSE
GROWTH VELLUS GROWTH GROWTH GROWTH
Placebo (717)
59% 21% 16% 4%
/ / / ~0.1%
NO NI MINIMA ENSE
GROWTH VElUs gRowrs  CRGERETE BRowH

MINIMAL GROWTH

Non-Placebo-Controlled Continuation Phase

After 12 months, dense growth was observed in 8% of the 619
patients treated with ROGAINE, moderate growth in 31%, and
minimal growth in 37%. Approximately one fourth of patients
showed only vellus hair growth or no growth.

Rogaine (619)

1% 13% 3;
NO NEW MINIMAL MODERATE DENSE
GROWTH  VELLUS GROWTH GROWTH GROWTH

Compliance is Essential

The multicenter studies indicate that a period of four months or
longer of daily b.i.d. applications of ROGAINE is usually
necessary before evidence of hair growth is apparent. Hair
growth continued to increase in study subjects over months

5 through 12.

Continuous use is necessary to maintain hair growth. Newly
grown hair returns to the untreated state three to four months
after cessation of therapy with ROGAINE.

Please see last page for brief summary of prescribing information.

ogaine

TOPICAL . LA [

SOLUTION minoxidil 2%
o g Upjohn
DENSE GROWTH The Upjohn Company

Kalamazoo, M1 49001 USA



Her anxiolytic

is working—

but she’ alert,
functioning, and
atnoriskofa
benzodiazepine
withdrawal
syndrome when
therapy ends.

BuSpar relieves anxiety and returns
your patient to normal activity

...with no more sedation (10%) than induced by placebo (9%
...without inducing significant cognitive® or functional 1mpa1rment”‘
...without producing a benzodiazepine withdrawal syndrome®

upon discontinuation

Effective choice for anxiety

bBuSpar

Tablets, 5 mg and 10 mg

(buspirone HCl)

for a different kind of calm

*Because the effedts of BuSpar in any individual patient may not be predictable, patients should be cautioned about operating an
automabile or using complex machinery until they are reasonably certain that BuSpar treatment does not affect them adversely.

For Brief Summary, please see following page.
©1989. Bristol-Myers Company. Evansville. Indiana 47721. U.S.A. MJL8-3270
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BuSparuspironercn

References: 1. Newton RE, etal. A review of the side effect profile of buspirone. AmJ Med 1986;80(3B):17-21. 2.
Luckil, etal: Differential effects of the anxiolytic drugs. di and busp on memory function. 8rJ Clin
Pharmacol1987;23:207-211. 3. Lader M: Assessing the ial for buspi dence or abuse and effects
of its withdrawal. Am J Med 1987.82(5A):20-26.

Contraindications: HyPefsensilivaiy to buspirone hydrochloride.

Warnings: The administration llus(smto a patient taking a monoamine oxidase inhibitor
(MAO1) mar pose a hazard. Since blood pressure has become elevated when BuSpar was administered
concomitantly withan MAOI, such concomitant use is not recommended. BuSpar should not be employed in
lieu of appropriate antipsychotic treatment. N )
Precautions: General—interference with cognitive and motor performance: Although buspirone is less
sedating than other anxiolytics and does not produce significant functional impairment, its CNS effects ina
given patient may not be predictable; therefore, patients should be cautioned about operating an automobile
or usm%complgx machinery until they are reasonably certain that buspirone does not affect them adversely.
Although buspirone has not been shown to increase alcohol-induced impairment in motor and mental per-
formance, it is prudent to avoid concomitant use with alcohol. - .

Potential for withdrawal reactions in sedat/ve/hypnollc/amuqlghc drug dependent patients: Because bu-
spirone will not block the withdrawal syndrome often seen with cessation of therapy with benzodiazepines
and other common sedative/hypnotic drugs, before starting buspirone withdraw patients gradually from
their prior treatment, especially those who used a CNS depressant chronically. Rebound or withdrawal
symptoms may occur over varying time periods, depending in part on the type of drug and its elimination
halt-life. Thewithdrawal syndrome can appear as any combination of irritability, anxiety, agitation, insomnia,
tremor, abdominal cramps, muscle cramps, vomiting, sweating, flu-like symptoms without fever, and occa-
sionally, even as seizures. ) .

Possible concerns related to buspirone’s binding to dopamine receptors: Because buspirone can bind to
central dopamine receplors, a question has been raised about its potential to cause acute and chronic
changes in dopamine mediated neurological function (eg, dystonia, pseudoparkinsonism, akathisia, and
tardive dyskinesia). Clinical experience in controlled trials has failed to identify any significant neuroleptic-
like activity; however, a syndrome of restlessness, appearing shortly after initiation of treatment, has been re-
ported; the syndrome may be due to increased central noradrenergic activity or may be attributable to
dopaminergic effects (ie, represent akathisia). . . . i
Information for Patients—Patients should be instructed to inform their physician about any medica-
tions, prescription or nonprescription, alcohol or drugs they are now taking or plan to take during treatment
with buspirone; to inform their physician if they are pregnant, are planning to become pregnant, or become
pregnant while mku:gbusplrone: to inform their physician if they are breast feeding; and not to drive a car or
%perale potentially n%efous machinery until they experience how this medication affects them.

(

rug Interactions—Concomitant use with other CNS active drugs should be approached with caution

sec Warnings). Concomitant use with trazodone may have caused 3- to 6-fold elevations on SGPT (ALT) in
afew patients. Concomitant administration of BuSpar and haloperidol resulted in increased serum haloperi-
dol concentrations in normal volunteers. The clinical significance is not clear. Buspirone does not displace
tightly bound drugs like phenytoin, propranolol, and warfarin from serum proteins, but may displace less
firmly bound drugs like digoxin. However, there was one report of prolonged prothrombin time when buspi-
fone was given to a g;nent also treated with warfarin, e%om, phenobarbital, digoxin, and Synthroid.
Carcinogenesis, Mutagenesis, Impairment of Fertility—No evidence of carcinogenic potential
was observed in rats or mice; buspirone did not induce point mutations, nor was DNA damage observed;
chromosomal aberrations or abnormalities did not occur.
Plreﬁnanc ed Teratogenic Effects—Pregnancy Category B: Should be used during pregnancy only if
clear neec! .

Nursing Mothers—Administration to nursing women should be avoided if clinically possible.
Pediatric Use—The safety and effectiveness have not been determined in individuals below 18 years of

age.
lf:eq in the Elderly—No unusual, adverse, age-related phenomena have been identified in elderly patients
receiving a total, modal daily dose of 15 rr? § . ’
Use in Patients with Impaired Hepatic or Renal Function—Since buspirone is metabolized by the
liver and excreted by the kidneys, it is not recommended in severe hepatic or renal impairment.
Adverse Reactions (See also Precautions): Commonly Observed—The more commonly ob-
served untoward events, not seen at an equivalent incidence in placebo-treated patients, include diziness,
nausea, headache, nervousness, lightheadedness, and excitement. . o
Associated with Discontinuation of Treatmeni—The more common events causing discontinuation
included: central nervous system disturbances ﬁA%), pnmar(lkl diziness, insomnia, nervousness, drows-
iness, lightheaded feeling; gastrointestinal disturbances (1.2%), primarily nausea; miscellaneous distur-
bances .1%}, primarily headache and fatigue. In addition, 3.4% of patients had multiple complaints, none
of which could be characterized as prirnar’.' '
Incidence in Controlled Clinical Trials—Adverse events reported by 1% or more of 477 patients who
received buspirone in four-week, controlled trials: Cardiovascular: Tachycardia/palpitations 1%. CNS: Diz-
ziness 12%, drowsiness 10%, nervousness 5%, insomnia 3%, lightheadedness 3%, decreased concentra-
tion 2%, excitement 2%, anger/hosnlll¥3 2%, confusion 2%, depression 2%. EENT: Blurred vision 2%.
Gastrointestinal: Nausea 8%, dry mouth 3%, abdominal/gastric distress 2%, diarrhea 2%, constipation 1%,
vomiting 1%. Musculoskelelal: Musculoskeletal aches/pains 1%. Neuro/ogltm/: Numbness 2%, paresthesia
1%, incoordination 1%, tremor 1%. Skin: Skin rash 1%. Miscellaneous: Headache 6%, fatigue 4%, weak-
ness 2%, sweating/clamminess 1%. .
Other Events Observed During the Entire Premarketing Evaluation—The relative frequency of all
other undesirable events reasonably associated with the use of buspirone in aPprox1nw1gly 000 subijects
who took multiple doses of the drug under well-controlled, open, and uncontrofled conditions is defined as
follows: Frequent are those occurring in at least 1100 patients; infrequent are those occurring in 1100 to
171000 patients; and rare are those occurring in less than 11000 patients. Cardiovascular—frequent: non-
specific chest anm: infrequent: §yngo'ge. hypotension, hypertension; rare: cerebrovascular accident, con-
stive_heart failure, myocardial infarction, cardiomyopathy, bradycardia. Central Nervous System—
equent: dream disturbances; infrequent: depersonalization, Gysphoria, noise intolerance, euphoria, aka-
thisia, fearfulness, loss of interest, dissociative reaction, hallucinations, suicidal ideation, seizures; rare:
feelings of claustrophobia, cold intolerance, stupor, slurred speech, psychosis. EENT—frequent: tinnitus,
sore throat, nasal congestion; infrequent: redness and itching of the eyes, altered taste, altered smell, con-
junctivitis; rare: inner ear abnormality, eye pain, photophobia, pressure on eyes. Endocrine—rare: galactor-
rhea, thyroid abnormality. Gastrointestina _-m(requent: flatulence, anorexia, increased appetite, salivation,
irritable colon, rectal bleeding; rare: burning of the tongue. Genitourinary—infrequent: urinary frequency,
urinary hesitancy, menstrual irregularity and spotting, dysuria; rare: amenorrhea, pelvic inflammatory dis-
ease, enuresis, nocturia. Musculoskelela/—infrequent: muscle cramps, muscle spasms, rigid/stiff muscles,
arthralgias. Neurological—infrequent: involuntary movements, slowed reaction time; rare: muscle weak-
ness. équato,ry-mlr uent: hyperventilation, shortness of breath, chest congestion; rare: epistaxis. Sex-
ual Function—infrequent: decreased or increased libido; rare; delayed ejaculation, impotence. Skin—
infrequent: edema, pruritus, flushing, easy bruising, hair loss, dry skin, facial edema, blisters; rare; acne,
thinning of nails. Clinical Laboratory—infrequent: increases in hepatic aminotransterases (SGOT, SGPT);
rare: eosinophilia, leukopenia, thrombocytopenia. Miscellaneous—infrequent: weight qam. fever, roaring
sensation in the head, weight loss, malaise; rare: alcohol abuse, bleeding disturbance, loss of voice, hic-

coughs.
Pos(ilnlmducllan Clinical Experience—Rare occurrences of allergic reactions, cogwheel rigidilga d‘g
DO -

tonic reactions, ecchymosis, emotional lability, tunnel vision, and urinary retention have been reported.
g:lése "?l the uncontrolled nature of these spontaneous reports, a causal relationship to BuSpar has not been

rminea.
Drug Abuse and Dspendence: Controlled Substance Class—Not a controlied substance.
Phrlul aadP;gglhomIgalnopmm—qu irone has shown no potential for abuse or diversion
and there is no evidence that it causes tolerance, or either physical or psychological dependence. However,
since it is difficult to predict from experiments the extent to which a CNS-active drug will be misused, di-
verted, and/or abused once marketed, physicians should carefully evaluate patients for a history of drug
abuseand follow such patients closely, observing them for gle?gs of buspirone misuse or abuse (eg, develop-
ment of tolerance, incrementation of dose, drug-seeking beha vuor;
Overdosage: Signs and Symptoms—At doses approach:ngs 5 mg/d ttwlollowin&symptoms were
observed: nausea, vomiting, dizziness, drowsiness, miosis, and gastric distress. No deaths have been re-
rted in humans either with deliberate or accidental overdosage. .
lecommended Overdose Treatment—General symdplorr}at,l(c and s;'thpomve measures should be
isknowna

us?d bgg)‘n with imersediale gastric lavage. No specific antidote dialyzability of buspirone has
nof ermined.

For complete defails, see Prescribing Information

or consuet your Mead Johnson Pha,;gnaceulica/s Mwm
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USING IT
WON'T KILL YOU.

NOT USING IT
MIGHT

Maybe you don't like
using condoms. But if
you're going to have sex, a
latex condom with a sper-
micide is your best protec-
tion against the AIDS
virus.
Use them every time,
from start to finish,
according to the manufac-
turers’ directions. Because
no one has ever been cured
of AIDS. More than 40,000
Americans have already
died from it.

And even if you don’t
like condoms, using them
is definitely better than that.

HELP STOP AIDS. USE A CONDOM.
N My i

Photo: Jerry Friedman ©1988, The Ad Council.
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PUT YOUR
MEDICAL
CAREER IN
FLIGHT.

Discover the thrill of fly-
ing, the end of office
overhead and the enjoy-
ment of a general prac-
tice as an Air Force flight
surgeon. Talk to an Air
Force medical program
manager about the
tremendous benefits of
being an Air Force medi-
cal officer:

¢ Quality lifestyle, quali-
ty practice

¢ 30 days vacation with
pay per year

e Support of skilled
professionals

e Non-contributing
retirement plan if
qualified

Discover how to take
flight as an Air Force
flight surgeon. Talk to
the Air Force medical
team today. Call

USAF
HEALTH PROFESSIONS
TOLL FREE
1-800-423-USAF
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80* SINGLE-AGENT SUCCESS
[JSIX CLINICAL TRIALS 1 MORE THAN 4,000 PATIENTS
LJREGARDLESS OF AGE* OR RACE

Success Rate Author Patient Population

Age Range Goal DBP Duration of Thercpy

Reinfrank et al' | 97 patients; mild, moderate,

82
83~
84~
84~
86"
88"

Saunders et al’ | 54 black patients; mild to

moderate HT

3,741 patients; mild,

Speders et al®
moderate, and severe HT

51 patients; mild to

Henry et al*
moderate HT

Midtbo et al® 22 patients; mild to

moderate HT

43 patients; mild to
moderate HT

Bochsler et al

severe, and isolated systolic HT

18-70 <95 mm Hg 12 weeks

18-70 <90 mm Hg or 8 weeks

=10.mm Hg reduction

30-70 <90 mm Hg 6 weeks

21-75 <90 mm Hg or .

4 months
=15 mm Hg reduction :

33-64 <90 mm Hg 4 weeks

21-70 <90 mm Hg or 4 months

=15 mm Hg reduction

HT =hypertension
*For adult hypertensives only.

ONCE-A-DAY
n®

verapamil Ho) & ‘

THE 80%
SOLUTION

- @k

SUSWD RELEASE CAPLETS

- BRIEF SUMMARY

" Contraindications: Severe LV dysfunction (see Warnings), hypotension (systolic pressure
<90 mm Hg) or cardiogenic shock, sick sinus syndrome {if no pacemaker is present), 2nd- or
3rd-degree AV block (if no pacemaker is present), atrial flutter/fibrillation with an accessory
bypass tract {eg, WPW or LGL syndromes), hypersensitivity to verapamil.
Warnings: Verapamil should be avoided in patients with severe LV dysfunction (eg, ejection
fraction < 30%) or moderate to severe symptoms of cardiac failure and in patients with any
degree of ventricular dysfunction if they are receiving a beta-blocker. Control milder heart failure
with optimum digitalization and/or diuretics before Calan SR is used. Verapamil may occasionally
produce hypotension. Elevations of liver enzymes have been reported. Several cases have been
demonstrated to be produced by verapamil. Periodic monitoring of liver function in patients on
verapamil is prudent. Some patients with paroxysmal and/or chronic atrial flutter/fibrillation and
an accessory AV pathway (eg. WPW or LGL syndromes) have developed an increased antegrade
conduction across the accessory pathway bypassing the AV node, producing a very rapid
ventricular response or ventricular fibrillation after receiving 1.V. verapamil (or digitalis). Because
of this risk, oral verapamil is contraindicated in such patients. AV block may occur (2nd- and
3rd-degree, 0.8%). Development of marked 1st-degree block or progression to 2nd- or 3rd-
degree block requires reduction in dosage or, rarely, discontinuation and institution of appropriate
therapy. Sinus bradycardia, 2nd-degree AV block, sinus arrest, pulmonary edema and/or severe
hypotension were seen in some critically ill patients with hypertrophic cardiomyopathy who were
treated with verapamil.
Precautions: Verapamil should be given cautiously to patients with impaired hepatic function
{in severe dysfunction use about 30% of the normal dose) or impaired renal function, and patients
should be monitored for abnormal prolongation of the PR interval or other signs of overdosage.
Verapamil may decrease neuromuscular transmission in patients with Duchenne’s muscular
dystrophy and may prolong recovery from the neuromuscular blocking agent vecuronium. It may
be necessary to decrease verapamil dosage in patients with attenuated neuromuscular transmis-
sion. Combined therapy with beta-adrenergic blockers and verapamil may result in additive
negative effects on heart rate, atrioventricular conduction and/or cardiac contractility; there have
been reports of excessive bradycardia and AV block, including complete heart block. The risks
of such combined therapy may outweigh the benefits. The combination should be used only
with caution and close monitoring. Decreased metoprolol clearance may occur with combined
use. Chronic verapamil treatment can increase serum digoxin levels by 50% to 76% during the
first week of therapy, which can result in digitalis toxicity. In patients with hepatic cirhosis,
verapamil may reduce total body clearance and extrarenal clearance of digitoxin. The digoxin
dose should be reduced when verapamil is given, and the patient carefully monitored. Verapamil
will usually have an additive effect in patients receiving blood-pressure-lowering agents. Disopyr-
amide should not be given within 48 hours before or 24 hours after verapamil administration.

Constipation, which can be easily managed in most patients,
is the most frequently reported side effect of Calan SR.

Concomitant use of flecainide and verapamil may have additive effects on myocardial contractiity,
AV conduction, and repolarization. Combined verapamil and quinidine therapy in patients with
hypertrophic cardiomyopathy should be avoided, since significant hypotension may result
Concomitant use of lithium and verapamil may result in 3 lowering of serum lithium levels or
increased sensitivity to lithium. Patients receiving both drugs must be monitored carefully.
Verapamil may increase carbamazepine concentrations during combined use. Rifampin may reduce
verapamil bioavailability. Phenobarbital may increase verapamil clearance. Verapamil may increase
serum levels of cyclosporin. Concomitant use of inhalation anesthetics and calcium antagonists
needs careful titration to avoid excessive cardiovascular depression. Verapamil may potentiate
the activity of neuromuscular blocking agents (curare-like and depolarizing); dosage reduction
may be required. Adequate animal carcinogenicity studies have not been performed. One study
in rats did not suggest a tumorigenic potential, and verapamil was not mutagenic in the Ames
test. Pregnancy Category C. There are no adequate and well-controlled studies in pregnant
women. This drug should be used during pregnancy, labor, and delivery only if clearly needed.
Verapamil is excreted in breast milk; therefore, nursing should be discontinued during verapamil
use.

Adverse Reactions: Constipation (7.3%), dizziness (3.3%), nausea (2.7%), hypotension (2.5%),
headache (2.2%), edema {1.9%), CHF, pulmonary edema (1.8%), fatigue (1.7%), dyspnea (1.4%),
bradycardia: HR < 50/min (1.4%), AV block: total 1°,2°,3° (1.2%), 2° and 3° {0.8%), rash
(1.2%), flushing (0.6%), elevated liver enzymes. The following reactions, reported in 1.0% or
less of patients, occurred under conditions where a causal relationship is uncertain: angina
pectoris, atrioventricular dissociation, chest pain, claudication, myocardial infarction, palpitations,
purpura {vasculitis), syncope, diarrhea, dry mouth, gastrointestinal distress, gingival hyperplasia,
ecchymosis or bruising, cerebrovascular accident, confusion, equilibrium disorders, insomnia,
muscle cramps, paresthesia, psychotic symptoms, shakiness, somnolence, arthralgia and rash,
exanthema, hair loss, hyperkeratosis macules, sweating, urticaria, Stevens-Johnson syndrome,
erythema multiforme, blurred vision, gynecomastla, increased urination, spotty menstruation,
impotence. 12/21/89 * P90-W198V

References:
1. Reinfrank J, Eckardt A, Schneider G, et al: Lon, term efflccc and scfe!y of verapamil SR
240 mgNn hyperienslon Acta Therapeuhca 1989;15 g 2. Saunders E, Weir MR,
Kcn?( et al: A comparison of the efficacy and sofeiy of a beta blocker, calcium channel
blocker, and converhng enzyme inhibitor in hypertensive blacks. Arch Intern Med (accepted
for gubhcohon) 3. Speders S, Sosna J, Schumacher A, et al: Efficacy and safety of verapamil
% in essential hyper'ensuon Results of o multicentric phase IV study. J Cardiovasc
Pharmac 1989;13 (suppl 4) 547 $49. 4, Henry JA, Chesfer PC Latham AN: Sustained-
release vempom»l or at in ti hyper i rug Dev 1988;1:69-75.
5. Midtbo KA, Hals O, Lauve O: A new fo tion of vercpamnl in the
treatment of hypertensnon J Clin Hyperlens 1986;3: 1255 132S. 6. Bochsler JA, Simmons
RL, Ward PJ, et al: Verapamil SR and pro opranolol LA: A comparison of efhcacy and side
effects in the treatment of mild to moderate ypertension. J Hum Hypertens 1988;1:305-310.
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Because safety
cannot be taken for granted
in H>-antagonist therapy

®

Nizatidine

Minimal potential for
drug interactions

Unlike cimetidine and ranitidine,’
Axid does not inhibit the cytochrome
P-450 metabolizing enzyme system.?

Swift and effective
H>-antagonist therapy

B Most patients experience
pain relief with the first dose?

B Heals duodenal ulcer
rapidly and effectively*®

®m Dosage for adults with active
duodenal ulcer is 300 mg once nightly
(150 mg b.i.d. is also available)

References

1. USP DI Update, September!October 1988, ¢ 120.
2. BrJ Clin Pharmacol 1985,20-710-713

3 Data on file, Lilly Research Laboratories.

4. Scand J Gastroentero! 1987,22/supp/ 136)-61-70.
5. Am J Gastroenterol 1989,84:769-774.

AXID -

nizatidine capsules

Briet Summary. Consult the package literature for complete
information.

Indications and Usage: 1. Active duodenal ulcer~for ua to eight weeks
of treatment. Most patients hea: within four weeks.

2. Maintenance therapy —for healed duodenal ulcer patients at a
reduced dosage of 150 mg h.s. The consequences of therapy with Axid
for longer than one year are not known.

Contraindication: Known hypersensitivity to the drug. Use with caution
In patients with hypersensttivity to other H,-receptor antagonists.
Precautions: Generai—1. Symptomatic response to nizatidine therapy
does not preclude the presence of gastric maiignancy.

2. Dosage should be reduced in patients with moderate to severe
renal insufficiency.

3. In patients with normal rera‘ function and uncomphcatec hepatic
dysfunction. the disposition o* nizaticine is similar t¢ that in normal
subjects.

Laboratory Tests—False-positive tests for urobilinogen with Multistix*
may occur during therapy.

Drug /nteractlans No interactions have been observed with theophyl-

fine. ct Iidocaine. p . and warfarin. Axid
does not inhibit the cytochrome P-450 enzyme system: therefore, drug
interactions mediated by inhibition of hepatic metabolism are not expected

to occur. In patients given very high doses (3.900 mg) of aspirin daily.

increased serum salicylate levels were seen when nizatidine. 150 mg
b.id.. was administered concurrently.

Carcinogenesis. Mutagenes:s. Impairment of Fertility— A two-year oral
carcinogenicity study in rats with doses as high as 500 mg:kg-day
iabout 8C times the recommendea daily therapeutic dose} showed no
evidence of a carcinogenic effect. There was a dose-related increase in
the density of enterochromaffin-like (ECL) cells i the gastric oxyntic
mucosa. In a two-year study in mice, there was no evidence of a
carcinogenic effect in male mice, although hyperplastic nodules of the
liver were increased in the high-dose males as compared with placebo.
Female mice given the high dose of Axid 12,000 mg‘kg:day. about 330
times the human dose) showed marginally statistically significant
increases in hepatic carcinoma and hepatic nodular hyperplasia with no
numerical increase seer in any of the other dose groups. The rate of
hepatic carcinoma in the high-dose animals was within the historical
contral imits seen for the strain of mice used. The female mice were
given a dose larger than the maximum tolerated dose. as indicated
by excessive (30°c) weight cecrement as compared wnh concurrent
controls and evidence of mild liver injury The

an and dose. with no evidence of a
carcinogenic effect in rats. male mice. and fermale mice (given ug to
360 mg:kg.day. about 6C times the human dosel. and a negative
mutagenicity battery are not considerec evidence of a carcinogenic
potential for Axid.

Axid was not mutagenic in a battery of tests performed to evaluate its
potential genetic toxicity. including bacterial mutation tests. unscheduled
DNA synthesis. sister chromatid exchange. mouse lymphoma assay.
chromosome aberration tests. and a micronucleus test.

in a two-generation. perinatal and postnatal fertility study tn rats. doses
of nizatidine up to 650 mg/kg/day produced no adverse effects on the
reproductive performance of parental animals or their progeny.

Pregnancy - Teratogenic Effects—Pregnancy Category C—Oral repro-
duction studies in rats at doses up to 300 times the human dose and in
Dutch Belted rabbits at doses up to 55 times the human dose revealed
no evidence of impaired fertility or teratogenic effect: but. at a dose
equivalent to 300 times the human dose. treated rabbits had abortions.
decreased number of live fetuses. and depressed fetal weights. On intra-
venous administration to pregnant New Zealand White rabbits, nizatidine
at 20 mg/kg produced cardiac enlargement, coarctation of the aortic
arch, and cutaneous edema in one fetus, and at 50 mg/kg. it produced
ventricular anomaly, distended abdomen. spina bifida, hydrocephaly,
and enlarged heart in one fetus. There are. however. no adequate and
well-controiled studies in pregnant women. It is also not known whether
nizatiding can cause fetal harm when administered to a pregnant woman
or can affect reproduction capacity. Nizatidine should be used during
pregnancy orly * the potential benefit justifies the potential risk to
the fetus.

Nursing Mothers—Studies 1n lactating women have shown that
0.17c of ar oral dose is secreted in human milk in proportion to plasma
concentrations. Because of growth depression in pups reareg by treated
lactating rats. a decision should be made whether to discontinue nursing
or the drug. taking into account the importance of the drug to the mother.

Pediatric Use—Safety and effectiveness in children have not been
established.

Use in Elderly Patients—Healing rates in elderly patients were similar
1o those in younger age groups as were the rates of adverse events and
laboratory test abnormalities. Age alone may not be an important factor
in the disposition of mizatidine. Elderly patients may have reduced
renal function.

Adverse Reactions: Clinical trials of varying durations included almost
5,000 patients. Among the more common adverse events in domestic
placebo-controlled trials of over 1,900 nizatidine patients and over 1.300
on placebo. sweating (15c vs 0.2°c}, urticaria (0.5°c vs <0.013c). and
somnolence (2.4% vs 1.3%c) were significantly more common with

occurrence of a margina! finding at high dose only in animals given
Axid™ inizatidine. Lilly)

it was not possible to determine whether a variety of less
common events was due to the drug.

Axid™ {nizatidine, Lilty)

Hepatic—Hepatocellular injury {elevated liver enzyme tests or alkaline
phosphatase) possibly or probably related to nizatidine occurred in some
patients. In some cases. there was marked elevation ( >500 IU/L; in SGOT
or SGPT and. in 2 single instance. SGPT was >2,000 IU:L. The incidence
of elevated liver enzymes overall and elevations of up to three times
the upper limit of normal. however. did not significantly differ from that
in placebo patients. Hepatitis and jaundice have been reported. All
abnormalities were reversible after discontinuation of Axid.

Cardiovascular—In climcal pharmacology studies. short episodes
of asymptomatic ventricular tachycardia occurred in two individuals
admimstered Axid and in three untreated subjects.

CNS—Rare cases of reversible mental confusion have been reported.

Endocrine-Clinical pharmacology studies and controtied clinical trials
showed no evidence of antiandrogenic activity due to nizatidine.
Impotence and decreased libido were reported with equal frequency by
patients on nizatidine and those on placebo. Gynecomastia has been
reported rarely.

Hematologic—Fatal thrombocytopenia was reported in a patient
treated with nizatidine and another H,-receptor antagonist. This patient
had previously experienced thrombocytopenia while taking other drugs.
Rare cases of thrombocytopenic purpura have been reported.

Integumental—Sweating and urticaria were reported significantly
more frequently in nizatidine- than n placebo-treated patients. Rash and
exfoliative dermatitis were also reported.

Hypersensmwry ~As with other H,-receptor antagomsts rare cases of

ing nizatidine have been reported.
Because cross-sensitivity among this class has been observed, H,-receptor
antagonists should not be administered to those with a history of hyper-
sensitivity to these agents. Rare episodes of hypersensitivity reactions
(eg. bronchospasm. laryngeal edema. rash. and eosinophilia} have been
reported.

Other—Hyperuricemia unassociated with gout or nephrolithiasis was

reported. Eosinophilia. fever. and nausea related to nizatidine have been
reported.
Overdosage: Overdoses ot Axid have been reported rarely. I overdosage
occurs. activated charcoal. emesis. or lavage should be considered along
with clinical monitoring and supportive therapy. Renal dialysis for four
to six hours increased plasma clearance by approximately 84¢«.
PV 2098 AMP

Adartional information avasfable to the profession on request.

Eli Lilly and Company
Sizey

indianapolis, Indiana
NZ-2924-8-049310

{091289]

46285

©1990. ELI LILLY AND COMPANY
Axid* (nizatidine. Lilly)




The Last Thing A Small Business
Needs Is A Surprise.

(

INTRODUCING NO-SURPRISE " BUSINESS CHECKING.
NO PER-CHECK CHARGES, NO OVERDRAFTS.

Once again, Wells Fargo breaks from the pack by intro-  about accidental overdrafts. Now you can have auto-

ducing business checking with no per-check charges matic protection from your Wells Fargo Business Savings

and automatic overdraft protection. No-Surprise or Market Rate Account.”

Business Checking is especially designed for small New No-Surprise Business Checking. It’s only

business and Wells Fargo is the only major California common sense. And it’s only at Wells Fargo.To set

bank to offer it. up your account, talk to a Business Banker™ at your
No-Surprise Business Checking means no local Wells Fargo office today.

per-check charges. There’s only For more information,

one flat monthly checking call 1-800-642-BANK,

fee, which can be automat- ext. 504.

ically waived by your R Wells Fargo comes

account balances. through for small business
And no more worries WELLS FARGO BANK again.

©1990,WFB Applies to California residents only. Member FDIC




weve
done for
you lately:

We've taken some concrete steps toward making the less exciting
parts of your job less of a problem.

Here’s what we did.

We developed ways to speed up claims processing and payments.
So you can spend more time worrying about patients, and less time
worrying about paperwork.

Our new One Call system helps speed up utilization review and
preauthorization. So you can get immediate answers to your benefit
and eligibility questions with just one call.

And without being transferred or put on hold.

We've also developed a program called Claim Fre€; which further
expedites the reimbursement process by eliminating paper claims for
both you and your Medicare subscribers.

We're continuing to make these changes for one simple reason:

The whole point of health care
is to take care of people. 66% B|Ue cross
And, by taking better care . of California

of you, we're doing just that. We care about what's good for you.




PRO

TECTION

MALPRACTICE COVERAGE AT ITS BEST

o Effective and experienced management.
« An improved cash flow position immediately.
o $1 million per occurrence/$3 million aggregate per year.

« Affordable retroactive coverage.
o Remedial medical services designed to alleviate adverse medical/surgical results.

COMPARE AND SAVE

For further information, please call or write:

REINSIGINS

| N T
310 E. Colorado Street, Suite 308, Glendale, California 91205-1633
(818) 2415119




Our commitment to America’s physicians

WE'RE IN IT TOGETHER.

Protect your practice with the financial strength
only a national leader can provide. The Doctors’
Company is the largest independent physician-
owned and physician-governed professional
liability insurer in America. We understand
the issues you face and the concerns of practice
management.

W Competitive premiums
B Risk management programs

B Tailored Group Practice programs with
savings of 20% or more

Note: Not all specialties are insured in every state.

An A+ (Q) (Superior) rating has been awarded
The Doctors’ Company by A.M. Best Company,
independent analysts for the insurance industry.
No higher rating is possible. We are endorsed by
medical societies and associations throughout
the nation.

Our primary reason for being is to meet your
needs in these challenging times. As physicians
ourselves, we would not envision doing any-
thing less.

THE DOCTORS COMPANY

More than 14,000 physicians call The Doctors” Company their company.

For referral to vour local representative call:
(California) 800-352-7271 (Other States) 800-421-2368




PEACEMAKER.

Specify Adjunctive

LIBRAX
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Be sure

to specify
Librax,
“Do not
Substitute”
or your
state’s
equivalent
statement
on your
prescription.
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In irritable bowel syndrome* intestinal
v discomfort will often erupt in tandem with
1/ anxiety—launching a cycle of brain/bowel

117 conflict. Make peace with Librax. Because of

possible CNS effects, caution patients about
activities requiring complete mental alertness.

*Librax has been evaluated as possibly effective
as adjunctive therapy in the treatment of peptic
ulcer and IBS.

Each capsule contains 5 mg chlordiazepoxide
@ HCl and 2.5 mg clidinium bromide.
.2

Copyright € 1989 by Roche Products Inc. All rights reserved.

Please see summary of prescribing information on adjacent page.
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IN QUALITY CARE FOR THE st ceimnsren
BLACK HYPERTENSIVE e e e S L

stmenls may be

ummmﬂmmm polassium-sparing agents such as spirono-
Supplements in presence of severe
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elderty or severely ill patients mmm
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Infivence renal function.

H hyperkalemia is suspected, oblain an ECG and monitor serum potassium.
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Once-daily ‘Dyazide’ gives your black patients, as well as your
elderly patients, dependable blood pressure control. This plus
decades of quality and experience all add up to the first-class
care your hypertensive patients deserve.
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25 mg Hydrochlorothiazide/S0 mg Triamterene/SKF

, newborms mnam
. - s s,

- capsuiessin Si
a product of . ” Fohasebottes

SK&F LAB CO. aprodoctof

Cidra, PR. 00639 SK&F LAB CO.
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The rate for each insertion is $7 per line (average six words per line) with five lines ($35) minimum.
Confidential box number charge: $5 each month.

Classified display rates $50 per inch. Maximum sizes: 1 column by 10 inches or 2 columns by 5
inches. Larger classified ad space by special arrangements.

Copy for classified advertisements should be received not later than 25th of the second month
preceding issue. All copy must be typed or printed. ¢.Classified advertisers using Box Numbers
forbid the disclosure of their identity; your inquiries in writing will be forwarded to Box Number
advertisers. Although The Western Journal of Medicine believes the classified advertisements in
these columns to be from reputable sources, we do not investigate the offers made and assume no
liability concerning them. The right is reserved to reject, withdraw, or modify all classified advertising
copy in conformity with the decisions of the Advertising Committee.

Please Type or Print Advertising Copy

Classified Advertisements Are Payable in Advance

CLASSIFIED ADVERTISEMENTS
THE WESTERN JOURNAL OF MEDICINE
PO. BOX 7602, SAN FRANCISCO, CA 94120-7602
(415) 541-0900, ext. 376

CALIFORNIA

Primary Care Physicians and Radiologists needed to
work as locum tenens statewide. High salary, paid mal-
practice. Work whenever and wherever you wish. Per-
manent placements as well. Western Physicians Reg-
istry: Northern California, contact Jim Ellis,
Director, (415) 673-7676 or (800) 437-7676. South-
ern California, contact Tracy Zweig, Director, (818)
999-1050 or (800) 635-3175.

PHYSICIAN OPPORTUNITIES IN ARIZONA.
Thomas-Davis Medical Centers, PC, a rapidly ex-
panding multispecialty group practice of 90 plus
physicians in Tucson, Green Valley, and Tempe, Ar-
izona, has positions available in these cities in In-
ternal Medicine, Pediatrics, OB/GYN, Orthopedics,
Urgent Care, and Family Practice. Excellent fringe
benefits and profit sharing program. Fee-for-
service, as well as owned HMO. Must be BE/BC.
Call or write James J. Vitali, CEO, Thomas-Davis
Medical Centers, PC, PO Box 12650, Tucson, AZ
85732; (602) 322-8300.

INTERNAL MEDICINE. Long established muilti-
specialty group in central Washington needs Inter-
nist. Independent contract or join partnership later.
University town with many cultural and recreational
activities. Send CV to Medical Building Associates,
200E. 6th, Ellensburg, WA 98926, or call (509) 925-
9891.

GYNECOLOGIST needed for 78-bed JCAHO hos-
pital. We are growing and we need to enlarge our
specialty staff. Just opened new Cancer Treatment
Center. 12,000 community, 90,000 immediate ser-
vice area, 160,000 catchment area. Great outdoors
area, cattle, oil, gas, hunting, fishing, good
schools, low crime, ideal area for raising children.
Reasonable malpractice rates. Send CV to Marilyn
Bryan, Community Hospital, PO Box 2339, Elk
City, OK 73648: (405) 225-2511.

BC/BE NORTHWESTERN CALIFORNIA. OB/
GYN needed to join the oldest office in the Red-
wood area on the North Coast. An excellent oppor-
tunity for a male or female, American trained
physician. Excellent compensation and incentive
program leading to corporate membership in one
year. Three physicians in office but only two doing
Obstetrics. Send CV and references to T. W.
Loring, MD or W. C. Weiderman, MD, 2607 Harris
St, Eureka, CA 95501, (707) 442-4593.

Western States OPENINGS
Many multispecialty groups and hospitals have
asked us to recruit for over 300 positions of
various specialties. Both permanent and locum
tenens. Send CV to:
Western States Physician Services
5414 E. Montecito, Fresno, CA 93727
Or call 1 (800) 873-0786

NORTHERN CALIFORNIA. The Permanente Med-
ical Group, Inc, has immediate openings for BC/BE
General Internists at the Roseville facility. Kaiser
Permanente is a leader in health care, providing
quality medical care to a rapidly growing popula-
tion. We offer a tremendous benefit package and
starting salary for career oriented physicians.
Roseville is a foothill community located 90 miles
from San Francisco and 100 miles from Lake Tahoe
and Sierra skiing. University affiliation and teach-
ing appointments are available. Send CV to Tony
Cantelmi, MD, The Permanente Medical Group,
Inc, 1001 Riverside Blvd, Roseville, CA 95678.
EOE.

RADIOLOGIST. Part-time position available imme-
diately in small hospital with general radiography
and fluoroscopy, mammography and ultrasound in
Weaverville, California. Contact Drs Wheeler,
Biggs, or Babbitt, West Coast Radiology, 3798
Janes Rd, Ste 12, Arcata, CA 95521; office number
(707) 822-3621, ext 191.

SOUTHERN CALIFORNIA

Specialists and Primary Care Physicians—
CIGNA Healthplans invites you to join our
innovative and dynamic managed health
care team. Our multidisciplinary HMO prac-
tice provides a supportive and collegial work
environment at 31 locations. You will enjoy a
wealth of cultural and recreational activities,
access to major academic centers, and an
excellent compensation package. Call col-
lect (818) 500-6570 or send CV to Robert
Harrington, MD, Professional Recruit-
ment, CIGNA Healthplans of California,
505 N. Brand Blvd, Ste 400-49, Glendale,
CA 91203.
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BHSI RESOURCES

Health Services. Inc

HEALTHCARE PERSONNEL SERVICES

HSI currently has numerous opportu-
nities in California and Washington
state for qualified physicians and Or-
thopedic Surgeons. These positions
offer:

¢ Flexible hours and days.

¢ No on-call or mandatory
weekends.

e Competitive salary plus bonus
plan.

¢ Paid vacation, sick, holiday, and
CME.

* 401 K retirement savings
programs with matching
contributions.

Full medical/dental.
Relocation assistance.
Strict confidentiality.
All fees paid by employer.
Call
Jeannette Bezemer
collect or write:

HSI RESOURCES
2600 Michelson Dr, #1130
Irvine, CA 92715

(714) 476-9163

e o o o

SAN FRANCISCO BAY AREA multispecialty group
seeks Pediatrician BC/BE, to join 26 congenial
men and women delivering quality care in a com-
bined fee-for-service, HMO/PPO setting. Bay Val-
ley Medical Group, Attn: Daniel Rowe, MD, 27212
Calaroga Ave, Hayward, CA 94545; (415) 785-
5000.

OREGON. Family Practice opportunity in sunny
southern Oregon. Three physicians seeking two
associates, so bring a colleague! No Obstetrics.
Great quality of life. Contact Mark Wood, Klamath
Family Practice, (503) 883-8134.

CENTRAL CALIFORNIA. Join our team of Family
Practice Physicians in a progressive community
health center near Fresno, California. Competitive
salary with extra on-call and overtime. Malpractice
paid. Generous vacations and time-off policy. Affili-
ated with UCSF with on-site Family Practice resi-
dents and medical students. Varied practice, in-
cluding Obstetrics, Pediatrics, and in-patient care
with an emphasis on health maintenance, patient
education, and primary care research. Position is
60 percent clinical, 40 percent teaching. Bilingual
English-Spanish helpful. Contact Ardeth Bier,
Fresno County Dept of Health, PO Box 11867,
Fresno, CA 93775; (209) 445-3353.

URGENT CARE/PRIMARY CARE PHYSICIANS
for over 90 positions available with various physi-
cian groups in Phoenix metropolitan/Tucson, Ar-
izona. Excellent compensation and partnership op-
portunities. Contact Mitch Young, PO Box 1804,
Scottsdale, AZ 85252; (602) 990-8080.

HAWAII. Family Practitioner needed for rural un-
derserved area. Full-time position in nonprofit com-
munity health clinic. No OB, hospitalizations op-
tional. Desire dedicated person to work in
multicultural setting. Contact Alan Chun, MD,
Waianae Coast Comprehensive Health Center, 86-
260 Farrington Hwy, Waianae, HI 96792; (808) 696-
7081.

(Continued on Page 748)
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LONGVIEW, WASHINGTON
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IAISER PERMANENTE
Nortrwest Permanente PC
Physicians and Surgeons.
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Longview is a picturesque, stable commu-
nity of 42,000 located near the Columbia
Gorge and the coastal mountains and
beaches of Washington and Oregon.
Members of our 12-physician group enjoy
individual subpractices, infrequent call,
and new state-of-the-art medical offices.

We invite you to contact us at the above
address regarding practice opportunities.
Or call Judy Parmenter, Physician Recruit-
ment, (503) 280-2050 for further informa-
tion.

BC/BE CARDIOLOGIST FULL-TIME. Community
hospital in San Mateo, California. Mark L.
Highman, MD, (415) 573-3786.

RADIOLOGIST FOR SOUTHEASTERN UTAH.
Excellent practice opportunity to join second Radi-
ologist. Primary service area of 30,000 people with
88-bed community hospital. Nuclear, CT,
mammography, ultrasound, and radiography. Con-
tact Milton Bauermeister, MD, Castleview Hospital,
Price, UT 84501; (801) 637-4800, ext 280 or (801)
472-5403.

INTERNIST, PEDIATRICIAN to join multispecialty
group. Salary with incentive, early partnership.
Northern California. Reply to Number 197, West-
ern Journal of Medicine, PO Box 7602, San Fran-
cisco, CA 94120-7602.

OB/GYN. Multispecialty group in northwest Wash-
ington desires second Obstetrician. Excellent prac-
tice opportunity, full range of benefits, early part-
nership status, all practice costs paid. For more
information contact Shane Spray, 1400 E. Kincaid,
Mount Vernon, WA 98273; (206) 428-2524.

OB/GYN, INTERNISTS, Family Practitioners, Pedi-
atricians for Arizona and western opportunities.
Quality positions available other regions of country.
Inquiries confidential. Mitchell & Associates, PO
Box 1804, Scottsdale, AZ 85252; (602) 990-8080.

GENERAL INTERNIST. Multispecialty group lo-
cated in San Luis Obispo, California, seeks a BC/
BE physician. Fringe benefits plus practice costs
paid and shareholder status. Submit your CV to
Physician Recruitment, San Luis Medical Clinic,
1235 Osos St, San Luis Obispo, CA 93401.

FAMILY PRACTITIONER. Multispecialty group lo-
cated in San Luis Obispo, California, seeks a BC/
BE physician. Fringe benefits plus practice costs
paid and shareholder status. Submit your CV to
Physician Recruitment, San Luis Medical Clinic,
1235 Osos St, San Luis Obispo, CA 93401.

PHYSICIANS
REGISTERED
PHYSICAL THERAPISTS
PHYSICIAN ASSISTANT

Currently seeking California/Nevada
state licensed BC/BE physicians and
other medical professionals to per-
form Workers’ Compensation and
Personal Injury treatment and evalua-
tion in our many California and Ne-
vada locations. Spanish speaking a
plus. Specialties include Neurology,
Orthopedic, Internal Medicine, Psy-
chiatry, Plastic Surgery, Occupational
Medicine, Industrial Medicine.

We offer:

Full-time or part-time

Flexible hours

Guaranteed income

Possible expense for relocation
Will provide training

Excellent growth potential

Contact 1 (800) 347-2821

CALIFORNIA, SANTA CLARA COUNTY. Posi-
tions currently available for experienced physi-
cians to provide primary care services at hospital
based Urgent Care Center in San Jose. Minimum
guarantee of $100,000 plus annual for 42-hour
work week, 48 weeks per year with paid malprac-
tice. No night call. Please contact Nanette Peter,
Associated Emergency Physicians, Inc, Medical
Group of Northern California, 1625 The Alameda,
Ste 201, San Jose, CA 95126; (408) 293-8881.

MULTIPLE FAMILY PRACTICE (BC/BE) positions
available in several suburban satellite clinics of a
large Seattle area multispecialty group practice. Di-
verse patient population includes managed care,
fee-for-service, and retired military (at some satel-
lite clinics). Competitive salary and excellent bene-
fits. Contact Mary Anderson, Pacific Medical Cen-
ter, 1200 12th Ave S., Seattle, WA 98144; (206)
326-4111.

MD TO ASSIST in busy Orthopedic clinic and Op-
erating Room. Will also take call. Position has been
used in the past as a bridge to Orthopedic resi-
dency. Attractive salary and excellent benefit pack-
age. Washington State licensure required. Availa-
ble immediately. Send CV or contact Mary
Anderson, Personnel Representative, Pacific Med-
ical Center, 1200-12th Ave S., Seattle, WA 98144;
(206) 326-4111.

FAMILY PRACTITIONER, INTERNIST, PEDIATRI-
CIAN BC/BE for thriving community clinic in ideal
southern California climate. Modern facility,
planned expansion. Call is optional, flexible sched-
uling. Diverse population includes working poor,
managed care, 50 percent Hispanic; presents op-
portunities for interesting community medicine.
Malpractice covered, competitive salary. Escon-
dido Community Clinic, Tracy Ream, Executive Di-
rector, 401 N. Spruce St, Escondido, CA 92025;
(619) 747-1867.

CALIFORNIA MULTISPECIALTY. Cardiologist, In-
ternal Medicine, Pediatrician, Endocrinologist,
Orthopedist, General/Family Practitioner, Obstetri-
cian/Gynecologist, Dermatologist, Ophthalmolo-
gist, General Surgeon, Podiatrist. Excellent oppor-
tunity for physicians in Los Angeles suburb to join
100 member multispecialty medical group. Large
fee-for-service and prepaid practice, no Medi-Cal.
Excellent compensation program based on guar-
antee plus incentive, profit sharing and pension
plan. Group provides health, dental, life, and mal-
practice. Partnership in real estate and medical
corporation available. Send CV to Ron McDaniel,
Assistant Administrator, Mullikin Medical Center—
5, 17821 S. Pioneer Blvd, Artesia, CA 90701.

THE WESTERN JOURNAL OF MEDICINE
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/" PHYSICIANS
~ NEEDED

The continuing growth of our service area population
(now 90,000) has created an immediate need for addi-
tional BC/BE physicians in the following specialities:

* NEUROLOGY. Establish private practice with no in-
vestment, guaranteed income. Proficiency in EEG,
EMG required.

* GENERAL/THORACIC SURGERY. Establish private
practice in General and Thoracic Surgery (no open
heart) with no investment, guaranteed income.

* ONCOLOGY. Establish private practice with no invest-
ment, guaranteed income. Some General Internal Med-
icine necessary initially.

« ORTHOPEDIC SURGERY. No investment, guaran-
teed income. Above average earning potential.

* RADIOLOGY. Hospital group position. Excellent sal-
ary and benefit package. Competency in ultrasound,
CAT, Nuclear Medicine, film screen mammography, and
general diagnosis required. MRI experience desired.
Inpatient and outpatient. (California license is required.)
112-bed full service hospital, very well equipped. Excel-
lent ancillary services. Our service area population is
now 90,000; a growing area with new businesses and a
stable economy.

Located in central California near Sequoia National
Park, Tulare offers an excellent family oriented life-style
and all expected amenities. Beautiful homes, close to
hospital and office, are affordably priced. Good
schools, many community activities, and abundant
recreation including golf, tennis, skiing, mountain and
equestrian activities. Easy access to all California’s ma-
jor metropolitan and resort areas.

Contact: (]
Tulare District Hospital

Physician Recruiting [/ ®
Office, PO Box 90112,

Los Angeles, CA 90009; ry

(213) 216-2687.

OCCUPATIONAL MEDICINE PHYSICIAN. BC is
preferred, but will consider physician with a strong
background in Occupational Medicine. Competi-
tive salary and benefits. Located in an outstanding
community, the Santa Clarita Valley. If you would
like to continue to use your clinical skills, yet also be
involved in administrative decisions, please submit
your CV to Richard Kessler, Dir., Occup. Health
Services, c/o SCV Healthcare Management
Group, Valencia, CA 91355.

SAN FRANCISCO BAY AREA. BE/BC Internist.
We currently are seeking highly qualified Internists
and subspecialists to complement our energetic
Internal Medicine team. Department members pro-
vide a full range of medical services for a popula-
tion of over 200,000 prepaid Health Plan members.
Recently renovated and expanded medical center
facilities are within convenient communting dis-
tance to virtually any bay area city and the exten-
sive cultural and recreational activities of northern
California. As part of our large, multispecialty group
practice, you would enjoy an excellent salary, gen-
erous fringe benefits, a flexible schedule, and the
opportunity for academic affiliation with prestigious
local institutions. Send CV to Winslow Wong, MD,
Attn: Administration, Kaiser Permanente Medical
Center, 27400 Hesperian Blvd, Hayward, CA
94545. EOE.

PEDIATRICIANS, BC/BE to join busy, well estab-
lished Pediatric practice in San Francisco suburb.
Two Pediatricians looking for two full-/part-time as-
sociates to replace two retiring partners. Guaran-
teed salary leading to early partnership. Flexible
hours possible. Large patient base means you can
be busy from first day. Excellent hospitals with neo-
natal and pediatric ICUs. University appointments
possible. Beautiful San Francisco bay area con-
venient to ski areas, beaches, wine country. Gerald
Harris, MD, Pediatric Medical Group, 1800 Sullivan
Ave, Ste 507, Daly City, CA 94015; (415) 756-5150.

(Continued on Page 749)
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A graduate of Washington University and the New Jersey School of
Medicine. Neonatologist Bugene 1 Mahmoud. M Do joined FHP i July
of 1989, Dr. Mahmoud completed his fellowship at the University of

At FHP providing quality
health care is our number one
priority. Because this commitment
is s0 vital to us. we've put this
challenging responsibility in the
most capable hands around. Then
we make sure they have every-
thing they need to perform at their
highest level.

As one of our valued Phy-
sicians. you'll experience all the
benefits that come from working
with one of the nation’ largest
and most progressive HMOs. You'll
work with dedicated colleagues
in every discipline with a wide
range of advanced health care
equipment at your disposal. Per-
haps the greatest benefit is the
professional freedom vou'll enjoy.

749

We've Put Life-Saving Technology
In The Right Hands.

We've alleviated many of the
headaches of private practice
while providing a predictable
work schedule and fully-paid
malpractice insurance.

This new found freedom will
give you more time to enjoy all
the benefits of our attractive
locations in Southern California.
Arizona. New Mexico, Utah and
Guam. No matter what your per-
sonal desires. FHP has a location
to satisfy them.

Get your handson a rewarding
career with FHP. Call us toll free
at 800-336-2255 (in CA) or 800-
446-2253 (outside CA). Or send
vour C'V/resume to: FHP. Pro-
fessional Staffing. Dept. 99.
9900 Talbert Avenue. Fountain

Catifornia at San Diego in Neonatology and is currently on staff at FHP

Hospitals Tevel ITNICU unit

(Continued from Page 748)

CALIFORNIA AND WESTERN STATES
Opportunies for BE BC physicians in metropa®-
tan and rural a~eas :~ Cardiology. Critical Care.
Emergency Medic.ne. Erdocrinology. ENT. Family.
internal Medicine. Neurology. Neurosurge-y. OB’
GYN. Orthoped.cs. Ped:atrics. Pulmonology.
Rreumaoiogy. ang Uroiogy. Bradshaw Associ-
ates. 21 Altamount. Orinda. CA 94563: (415)
376-0762. FAX (415) 376-0813.

STD FELLOWSHIP. Ore-year training program
chinical ana epdemiolagic aspects of sexualiv
transmitted diseases Available immediately
Jointly sponsored by UCSF/SF Department of Pub-
hic Health. Send ‘nqu-ies w'th CV to Infectious Dis-
eases. SF General Hospttal. 995 Potrero St. San
Francisco. CA 94110. E ployer M/F.
CRITICAL CARE MEDICINE. Four MDs BC both
Internal Med:cne ang Critical Care Medicine seek-
ing %fth associate with similar credentials ~ pusy
Critical Care Medicire practice. Central California
City. over 500.000 popiilat:on. Repiy to Number
207. Western Journal of Med'cinre. PO Box 7602,
San Francisco. CA 94120-7602.

OB/GYN. Interrist. Famly Practitoner. Pediatr:-
cian. Orthopedist. Industrial Medicine Practtiorer,
and others BC/BE. Fast growing community m
beautiul San Joagu'n Valley, close to Sierras.
ocean. and metropottan Los Angeles. Cost of Liv-
ing very reasonable. Ur.que opportunity to enter
own prvate practice. associated with a med-cai
center without the hassle of being an employer A
single lease fee anc fee-for-service provides you
private office. fully eauipped exam rooms. nursing
staff. receptionist. billlng. accounting ard insur-
ance specialist. and housekeeping. Also on prem-
ises available for ycur use. are surgery facilities. x-
ray. and laboratory Send CV or call Secuoia
Medical Management Group. 3800 Niles. Ste =2,
Bakersfielc. CA 93306: {805) 398-2041.

SAN FRANCISCO BAY AREA. General Internist.
Energet'c BC/BE General Internist needed imme-
diately for n:ne MD Fremont satellite of Palo Alto
Medical Clin'c. Broad inpatient/outpatient Internal
Medicine practice n growing bay area commurity.
Excellent location for family with converent ac-
cess to San Francisco. Please send CV to Davic
Hooper. MD. PAMC. Fremont Center. 39500 Liberty
St. Fremont. CA 94538.

BC/BE FAMILY PRACTICE or GENERAL INTER-
NiST sought to join established pr-'vate pract.ces
seeking expansion .n Pac.fic Beach. La Jolla. and
Clairemont areas of San Diego. Must he sens tive
and humanitarian. Income guarantee and partner-
ship available for right individual. Women encour-
aged to apply. Please send CV to J. Simmons. Mis-
s101 Bay Hospital. 3030 Bunker H:l St San D.ego.
CA 92109.

DIRECTOR OF EMERGENCY MEDICINE. Immeci-
ate opening for Director-Emergency Medicine Sal-
ary plus incentives. Present volume. 6.000 visits
annually. Please contact Mike R Piper. Churchill
Community Hospital. Fallon, NV, (702) 423-3151.

EUGENE CLINIC, EUGENE, OREGON
Dynamic 55 physician multispecialty group
with seven locations seeks BC/BE physi-
cians in the following specialties: Family
Practice. Geriatrics. Occupational Medi-
cine. Orthopedics. Psychiatry. Urgency
Care. Urology. Eugene. attractive university
town within 60 mile radius of Cascade
Mountains and Oregon coast. offers super-
lative life-style. fine school system. active
and varied cultural opportunities. and unlim-
ited recreation. Qualified candidates send
CV and three letters of reference to:

Physician Recruiter
1162 Willamette St

Eugene. OR 97401

Giving Phyvsicians More
Of What They Wart

Valley. CA 92708. Equal Oppor-
tunity Emplover.

FHP

HEALTH CARE

PHYSICIAN OPPORTUNITIES NATIONWIDE
For all specialities for hospitals. clinics. multi-
specialty groups. partnership and solos. Con-
tact Jim Grant in complete confidence at the
bay area specialists. Nugent & Grant. Inc.
1400 Coleman. Ste B-22. Santa Clara, CA
95090: or call (800) 727-2478. FAX # (408)
727-7390. Never a fee to the physician.

ALBUQUERQUE. NEW MEXICO. BC/BE Family
Practitioners sought to join established. private
practice. single specialty group practice. Income
guarantee. benefits. Please send CV to Kathryn
Rhoades. Presbyterian Healthcare Services. PO
Box 26666. Albugquerque. NM 87125-6666. or call 1
(800) 545-4030. ext 6330.

BC/BE INTERNAL MEDICINE physician for Pri-
mary Care group practice in growing Fresno Com-
munity. Well orchestrated/staffed office with asso-
ciated lab. Contact Michael W. Lynch. MD. 5151 N.
Palm. Ste 200. Fresno. CA 93704: (209) 229-2786.

CALIFORNIA. MOTHER LODE COUNTRY. Family
Practice. General Practice. in rural community
health center. Excellent recreation area. Send CV
or contact Randy Windsor. Executive Director. PO
Box 897. Pioneer. CA 95666: (209) 295-5544.

FAMILY PRACTICE OPPORTUNITY. Association
available in rural town. one hour from Seattle and
one-half hour from Tacoma. Obstetrics optional.
Growing community close to mountains and Puget
Sound. Owner to retire in four to five years. (206)
829-1444.

MD. BC/BE in Occupational Medicine. Internal
Medicine. Family Practice. or ER to join estab-
lished free-standing Occupational Medicine clinic.
Attractive opportunity for growth. Competitive sal-
ary and benefits. Send CV to Manager. MBI Indus-
trial Medicine. Inc. 2539 N. 35th Ave. Phoenix. AZ
85009.

(Continued on Page 750)
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WASHINGTON STATE
ROCKWOOD CLINIC, PS

An expanding 70 physician multispecialty fee-for-service group
seeks BC/BE physicians in the following specialties:

ALLERGY OCCUPATIONAL MEDICINE
CARDIOLOGY HEMATOLOGY/ONCOLOGY
DERMATOLOGY OB/GYN

INTERNAL MEDICINE RHEUMATOLOGY
PEDIATRICS GENERAL SURGERY
FAMILY PRACTICE ORTHOPEDICS

Attractive benefit package includes competitive salary leading to
early shareholder status.

CONTACT: Colleen Mooney, Recruitment Coordinator
Rockwood Clinic, PS
E. 400 Fifth Ave
Spokane, WA 99202

(509) 838-2531

COME ENJOY SPOKANE’S
QUALITY LIFE-STYLE!

THE WESTERN JOURNAL OF MEDICINE
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KAISER PERMANGNTE

Good People. Good Medicine.

NORTHERN CALIFORNIA

Several positions available for Fam-
ily Practice, Internal Medicine, and
most medical subspecialties. We
are a young, aggressive group in a
well known prepaid group practice
HMO organization with excellent
benefits and a very reasonable call
schedule. You will have a rewarding
practice opportunity with ample time
to enjoy the mountains and San
Francisco which are nearby. If inter-
ested please call or send CV to Phy-
sician Recruitment, Administration,
The Permanente Medical Group,
Inc, 1305 Tommydon St, Stockton,
CA 95210; (209) 476-3300.

SWLIA Southwest Medical Associates

A Sierra Health Services Company

ENDOCRINOLOGIST / NEUROLOGIST

An opportunity is waiting for you with Nevada’'s oldest and
largest multi-specialty Group Practice. We have immediate
openings for highly qualified physicians in the specializa-
tions of Endocrinology and Neurology.

Las Vegas has a rapidly growing (750,000 +) population,
mild climate, affordable housing, no state income tax, plus
abundant recreational and cultural activities.

Excellent compensation and benefits package including:
e 401K * Stock option plan ¢ Paid malpractice ¢« C.M.E.
¢ Relocation expenses

If you are interested in an exciting and financially rewarding
opportunity in a progressive health care organization, please
forward your C.\V. to: Janet R. Bishop, Manager, Physician
Recruitment, Southwest Medical Associates, PO. Box 15645,
Las Vegas, NV 89114-5645.

CALIFORNIA,
COLORADO
OR UTAH
YOUR CHOICE

There are private practice opportu-
nities now available in the following
Humana California, Colorado and
Utah communities:

ORANGE COUNTY, CA
NEUROSURGEON —Opportunity to
establish private practice in west
Ordnge County and also provide
coverage at a Neurotrauma Receiv-
ing Center at our 182-bed hospital.
Financial assistance and a patient
base will come from our three
Orange County hospitals and fast-
developing health care plan.

DENVER
FAMILY PHYSICIANS —Several group
and associate opportunities, for
both M.D.’s and D.O.’s, now exist in
the suburbs of Aurora and Thornton.

LAYTON, UTAH
FAMILY PHYSICIANS —Associate
needed to join young, board-
certified Family Physician in newly
opened office. Layton is 12 miles
south of Ogden and 15 miles north
of Salt Lake City.

For other opportunities in these
states, send your CV to: Gordon
Crawford, Manager, Professional
Relations, Humana Inc., Dept. HH-6,
500 West Main Street, Louisville, KY
40201-1438. Or call TOLL-FREE
1-800-626-1590.

=dumana°

(Continued on Page 751)
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PHYSICIANS

PRIMARY CARE
CALIFORNIA

JSA, Inc. is currently offering physicians full, part-time, and PRN posi-
tions in Primary Care Clinics located in San Diego and Sacramento.

BENEFITS PACKAGE QUALIFICATIONS

751

PACIFIC NORTHWEST
Group Health Cooperative
of Puget Sound

One of the nation’s largest and oldest
HMOs currently has permanent and
locum tenens positions available for:

Family Practitioners

- Flexible day-time hours « BC or graduate of an Pediatricians

+ No “on-call” requirement approved residency Physician Assistants

+ Malpractice insurance program in a Primary Psychiatrist-General
reimbursement Care Specialty Psychiatrist-Child

« Professional developmentfunding . MD or DO Psychologist

- Incentive programs « Current state licensure ycholog

« Exceptional salary level - ACLS/BCLS To inquire, write:

A proposed project in Oceanside includes positions in Emergency Manager, Medical Staff Personnel

Medicine and Primary Care Specialties. G'°f“g He?'éh Cogperatnve

of Puget Soun
For further information, please contact Susan Bray, Recruiting Director 521 Wa|g|s"eet
at (301) 964-2811. JSA, Inc, PO Box 1305, Columbia, MD 21044, Seattle, WA 98121

N i or call (206) 448-6546
DA

HEALTHCARE

Consulting - Management - Services An Equal Opportunity Employer

THE PERMANENTE MEDpIcAL GROUP
NORTHERN CALIFORNIA

The Permanente Medical Group, the largest multispecialty group practice
QuaALITY in the U.S., is undergoing explosive growth in its Northern California region:
the San Francisco Bay Area, Sacramento and the Central Valley. Our rapid
STABILITY increase in membership has created practice opportunities throughout
the region.
Our physician-managed group is part of the comprehensive Kaiser Perma-
nente Medical Care Program. As a TPMG physician, you have access to the
latest medical technology and resources, the support of colleagues in all sub-
GROWTH specialties — and the opportunity to provide excellent health care without
the burdens of managing a practice.

LEADERSHIP

TPMG offers many benefits: scheduled time off with cross-coverage provided
by your colleagues, continuing education, malpractice insurance, a substantial
retirement program and special arrangements for physicians transferring from
REWARDS established practice. For complete information, call or send CV to: The Perm-
anente Medical Group, Inc., Richmond Prescott, M.D., Physician Recruitment
0% Services, Dept. WJM-7153, 1814 Franklin, 4th Floor, Oakland, CA 94612.
M (800) 777-4912. EOE

KAISER PERMANENTE
Good People. Good Medicine.

SUPPORT

(Continued on Page 752)
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CALIFORNIA
FAMILY PRACTICE
INTERNAL MEDICINE
SURGEON and PEDIATRIC

physicians to join Family Walk-In Medical
Centers staff, a growing health care pro-
vider with five medical centers in Fresno,
California, which is located in the Céntral
San Joaquin Valley. Fresno metropolitan
area has a population of over 400,000.
Easy access to major metropolitan areas,
Pacific coast and the Sierras. Salary
guarantee of $100K to $120K for Family
Practice, Internal Medicine, and Pediatric
physicians; $150K for Surgeons, or equal
to an average of the last two years’ earn-
ings, whichever is greater. Malpractice
paid. Excellent working conditions. Con-
tact Juanita Perry, Human Resources
Director, Family Walk-In Medical Cen-
ters, 1021 E. Herndon Ave, Fresno, CA
93710; (209) 449-6430

NORTHERN CALIFORNIA—SAN FRANCISCO
BAY AREA. Leading HMO is seeking BC/BE physi-
cian to staff a busy urban, full-service Emergency
Department with the possibility of administrative
advancement. Kaiser Permanente is a large pre-
paid HMO offering competitive salary, job security,
shareholder status, and generous benefits includ-
ing health care, life insurance, disability insurance,
sick leave, mortgage assistance, and educational
leave. Please address all inquiries to David Witt,
MD, Emergency Dept, Kaiser Permanente Medical
Center, 1200 El Camino Real, South San Fran-
cisco, CA 94080-3299; or call (415) 742-2516.
EOE.

SAN FRANCISCO NORTH BAY AREA/NAPA VAL-
LEY. Immediate openings (career and part-time) in
a multidiscipline Emergency Department for physi-
cians trained in Emergency Medicine, Internal
Medicine, Family Practice, or Pediatrics. Full in-
house multispecialty coverage. Complete gener-
ous benefit package. Contact Robert Mack, MD,
Kaiser Hospital, 975 Sereno Dr, Dept WJM, Vallejo,
CA 94589; (707) 648-6200. EOE.

FAMILY PRACTITIONER, FORT COLLINS, COL-
ORADO. Excellent opportunity to join well estab-
lished solo practitioner in beautiful, choice, front
range city 60 miles north of Denver, Colorado. Mod-
ern spacious office within walking distance of hos-
pital. For further information and details call 1 (303)
224-9900, or write to Medical Business Office, 419
Canyon Ave, Ste #220, Fort Collins, CO 80521.

ORTHOPEDIC SURGEON. BC Orthopedic Sur-
geon needed for office practice in beautiful south-
ern California area. Full- or part-time, surgery op-
tional. Excellent compensation package. Send CV
to Ronald Gilbert, MD, c/o Gilbert Medical Group,
1076 E. First St, #A, Tustin, CA 92680; or call (714)
832-1516.

NEAR STANFORD. Six Internists, all subspecialty
trained and members of clinical faculty at Stanford,
interested in an associate with subspecialty inter-
est and training. Should be well grounded in Inter-
nal Medicine. Send CV to Dr Bigler, EI Camino In-
ternal Medical Group, 125 South Dr, Mountain
View, CA 94040.

CALIFORNIA—NORTHERN. Area’s leading pri-
vate practice group has immediate and future posi-
tions for BC/BE Family Practice and Primary Care
Physicians in its Department of Ambulatory Care
and General Medicine. Excellent compensation,
incentive program, full benefits, early equity posi-
tion, retirement plan. Experience life-style and pro-
fessional fulfillment in beautiful northern Califor-
nia. Call Maureen Forrester: (408) 282-7833. Send
CV to San Jose Medical Group, Inc, 45 S. 17th St,
San Jose, CA 95112.

NORTHERN CALIFORNIA. Multispecialty group in
central valley community 60 miles east of San Fran-
cisco seeks well-trained OB/GYN, Cardiologist,
ENT, Pediatrician, and Neurologist. Growing com-
munity 32,000 in rural-suburban setting offers rea-
sonable housing costs, good schools, and nearby
recreational areas. Ken Baker, PSG, 120 Montgom-
ery St, Ste 710, San Francisco, CA 94104; (415)
399-8840.

SOUTHERN CALIFORNIA. Young Family Practi-
tioner with dynamic practice seeking associate for
future partnership. Generous salary/guarantee
and incentives package. New medical office near
outstanding 300-bed community hospital. Growing
community within one hour of beaches and moun-
tains. Ken Baker, PSG, 120 Montgomery St, Ste
710, San Francisco, CA 94104, (415) 399-8840.

FAMILY PRACTICE PHYSICIAN. Full-time in a
busy walk-in medical clinic. Located in Visalia, Cali-
fornia (Tulare County). Malpractice insurance,
good salary, etc. Please call (209) 627-5555 for
more information.

WENATCHEE, WASHINGTON, PACIFIC NORTH-
WEST. Wenatchee Valley Clinic, a 95-physician
multispecialty clinic, is seeking a BC/BE General
Internist. Guaranteed first year salary, incentive
production bonus available. Attractive fringe bene-
fit package. Located on the Columbia River in the
sunny eastern foothills of the Cascades. Abundant
recreational activities available. Send résumés to
Wenatchee Valley Clinic, PO Box 489, Wenatchee,
WA 98807, Attn: Julie Zimmerman.

EXCELLENT

FAMILY PRACTICE

OPPORTUNITY

ROCKWOOD CLINIC, P.S.—a net-
work of Family Practice clinics
(main building and six satellites)
seeks BE/BC Family Practitioners
to join these busy independent
practices offering the full range of
inpatient/outpatient services, in-
cluding obstetrics. ADVANTAGES
INCLUDE:

e Join the largest department
within this multispecialty group
(15 Family Practitioners)

e Immediate in-house specialty
consultation

e Well trained administrative sup-
port to assist in business mat-
ters, while allowing autonomy re-
garding the decisions of your
practice

e Attractive benefit package in-
cludes excellent salary leading to
early shareholder status

SPOKANE, WASHINGTON (metro-
politan population 350,000), offers
very affordable housing, unlimited
year-round recreation, excellent
schools, and numerous cultural or-
ganizations.

CONTACT:
Colleen Mooney
Recruitment Coordinator
Rockwood Clinic
E. 400 Fifth Ave
Spokane, WA 99202
(509) 838-2531

THE WESTERN JOURNAL OF MEDICINE

GROWING,
ESTABLISHED (1923)

35 physician multispecialty medical
group with four locations in northeast cen-
tral San Fernando Valley (north section of
the Los Angeles City and County) seeks
1990/1991 BC/BE California licensed
physicians in the following specialties:
INTERNAL MEDICINE
FAMILY PRACTICE
PEDIATRICS
OB/GYN
GENERAL SURGERY
Qualified candidates please send CV and
references to:
Mr Donald Abramsky, MBA
Administrator
Facey Medical Group, Inc.
11211 Sepulveda Bivd
Mission Hills, CA 91345-1196
(818) 365-9531

OB/GYN. BC/BE to join 20 physician (OB, Pediat-
rics, Internal Medicine) practice in sunny central
Washington. Reasonable call schedule with three
OBJ/GYN department. Competitive salary, excellent
benefit package including vacation at 30 days per
year and professional liability. Contact Ann Garza,
Yakima Valley Farm Workers Clinic, PO Box 190,
Toppenish, WA 98948; (509) 865-5898.

ORTHOPAEDIC SURGEON. Outstanding oppor-
tunity to join seven extremely busy Orthopaedic
Surgeons and one Physiatrist in private practice.
The practice site is located in a major city in the
western United States. Completion of a spinal fel-
lowship is mandatory. A highly competitive guaran-
teed income and benefit package will be provided.
Contact Bob Suleski, 250 Regency Ct, Waukesha,
WI 53186; 1 (800) 338-7107.

INTERNAL MEDICINE. BC/BE Internist. Excellent
practice opportunity for General Internist. Located
midway between Sacramento and San Francisco
serving a rapidly growing community with a popula-
tion of 70,000 plus. Office space in close proximity
to new community hospital. Extremely attractive
assistance package available. For further informa-
tion please call or write Gary Stein, MD, 501 Nut
Tree Ct, Vacaville, CA 95687, (707) 446-7100.

AMBULATORY CARE, Hayward and Modesto.
Thriving practices, attractive facilities. Competitive
salary, profit-sharing, partnership, growth poten-
tial, paid malpractice. Contact Jane Dressler, Cali-
fornia Emergency Physicians, 2101 Webster St,
#1050, Oakland, CA 94612; (415) 835-7431 or,
(800) 842-2619 outside of California.

STAFF PHYSICIAN. Join us in providing compre-
hensive medical care for 330 developmentally dis-
abled children and adults at the Wyoming State
Training school. Three physicians and one physi-
cian’s assistant staff our 18-bed health care center
and provide medical support to nursing, therapists,
professional and paraprofessional staff across
campus. Good working relationships with excellent
hospital and medical group in local community.
Progressive habilitation-oriented working environ-
ment. Attractive benefits, malpractice insurance
provided, no overhead. Annual salary range
$50,000 to $70,000 depending upon experience
and qualifications. Campus situated in pleasant
west-central Wyoming community of Lander, min-
utes from beautiful Wind River Mountain Range
and close to Yellowstone and Grand Teton National
Parks. Outstanding hiking, fishing, hunting, skiing,
wilderness areas nearby. Good schools and serv-
ices, low cost of living, no state income tax. Contact
Director of Clinical Services, Wyoming State Train-
ing School, 8204 State Highway 789, Lander, WY
82520; or call (307) 332-5302. Equal Opportunity
Employer.

(Continued on Page 753)
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The
DEPAR'If'MENT
0
PEDIATRIC
HEMATOLOGY/ONCOLOGY
at
VALLEY
CHILDREN’S HOSPITAL

is seeking a second, full-time
hospital-based Pediatric Hema-
tologist/Oncologist. The candi-
date must be BC or BE in Pedi-
atric Hematology/Oncology. Re-
sponsibilities include patient
care, teaching, and clinical re-
search.

Valley Children’s Hospital is affili-
ated with the Children’s Cancer
Study Group and with the Univer-
sity of California, San Francisco,
Fresno Pediatric Residency Pro-
gram.

Please contact:

Stan Schofield

Assistant Vice President
Medical Affairs,

Valley Children’s Hospital
3151 N. Millbrook
Fresno, CA 93703

STUDENT
HEALTH
PHYSICIAN

No night calls, no weekend duties, sum-
mers free, no Medi-Cal. BC/BE Family
Physician being sought immediately by

Student Health Center

Cal State University, Stanislaus

Turlock, CA 95380.

For details call
Personnel Office
(209) 667-3351 or (209) 667-3177.

SOUTHERN CALIFORNIA. 39,000 visit Emer-
gency Department in new hospital in San Bernar-
dino. Base station and separate fast track with op-
portunity to teach. Opening for director and career
Emergency Physicians at $90 per hour. Chance to
join prestigious, democratic, academically ori-
ented emergency group with excellent benefits.
Contact Art Wong, MD, FACEP, Emergency Physi-
cians Medical Group, 120 Montgomery St, San
Francisco, CA 94104, (415) 989-1242.

CALIFORNIA, NORTHERN. A stable group of four
ABEM certified/elgible MDs at coastal hospital of
24,000 patient visits would like two new associates.
Income $60-$75 per hour. Will consider Family
Practice but prefer Emergency Department trained
Emergency Physician. Coastal paradise near red-
wood national parks, minutes from Klamath,
Rogue, and Smith Rivers. Video tape of area avail-
able. Send CV to EPMG, 120 Montgomery St, Ste
1000, San Francisco, CA 94104.

- PHYSICIANS WANTED .
SAN FRANCISCO BAY AREA. Pain management
practice. Excellent staff and administration. Oppor-
tunity for Internist, Psychiatrist, Family Practitioner,
Neurologist, or partnership interested in pain or
psychosomatic medicine. Reply to Number 208,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

ARIZONA. BC/BE Hematologist’/Oncologist to join
expanding multispecialty group with established
referral network. Ideal northwestern Arizona loca-
tion. Competitive salary and benefits. Send CV/call
Eddie Arnold, Administrator, Mohave Valley Medi-
cal Center, 1225 E. Hancock, Bullhead City, AZ
86442; 1 (602) 758-3931.

MARYSVILLE (YUBA CITY). Primary care pro-
vider. Northern California primary care clinic with
large Medi-Cal clientele. Three physicians, two
physician assistants. No OB. No surgery. Near
mountains, close to Sacramento, 2'2 hours to Lake
Tahoe and San Francisco. Salary $86,113 plus.
Please contact Ed Allen, 938 14th St, Marysville,
CA 95901; or call (916) 741-6244.

FAMILY NURSE PRACTITIONER

Three residency trained BC Family Practi-
tioners seek a Family Nurse Practitioner to
join their community health center practice.
Located on the eastern slopes of the Sierras
in northeastern California. Practice entails
full scope of Family Practice. Excellent op-
portunity for recreation in local mountains
including fishing, hiking, bicycling, camp-
ing, water-skiing, wind-surfing, sailing and
in winter, both downhill and cross-country
skiing. Includes a complete benefit pack-
age, malpractice coverage, health insur-
ance, vacation, CME, etc. Salary commen-
surate with experience. Staff includes two
Family Nurse Practitioners, one physician
assistant, clinical psychologist, registered
dietician, health educators, biofeedback
therapist, and prenatal instructors. If inter-
ested send CV to NRHC, Inc, 1306 River-
side Dr, Susanville, CA 96130, Attn: Paul
W. Holmes, MD, Medical Director; or call
(916) 257-7849

SAN DIEGO COUNTY. Cardiology, Internal, OB/
GYN and Pediatric practices available. Long
established—doctors retiring. Various prices and
low down payments. Call CBI, San Diego County’s
professional practice sales specialists, (619) 283-
7009.

CORONA, SOUTHERN CALIFORNIA. Great op-
portunity to take over a busy established Internal
Medical/Pulmonary Disease practice. Good cover-
age. Excellent income. Negotiable terms. Reply to
Number 199, Western Journal of Medicine, PO Box
7602, San Francisco, CA 94120-7602.

SANTA CLARA. General Practice MD retiring after
42 years of practice. No Medi-Cal. US trained MDs
only. Fully equipped office. Location one mile from
Valley Fair Shopping Mall and two miles from
O’Connor Hospital, San Jose. Call Dr Dow H. Ran-
som, (408) 243-8722 or (408) 867-4892.

NORTHERN CALIFORNIA. Urgent and Routine
Care Clinic. Currently limited as a one physician
operation. Large patient base. 2,600 square feet.
Fully equipped and computerized. Collecting
$265K. Country setting. Reply to Number 205,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

SOUTHERN CALIFORNIA inland empire. Fastest
growing area in state. General practice 35 years, no
OB. Good 325-bed hospital. Good exchange call
group every sixth weekend. Will introduce. Terms:
reply to Number 203, Western Journal of Medicine,
PO Box 7602, San Francisco, CA 94120-7602.
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. PRACTICES AVAWABLE

NORTHERN AND CENTRAL CALIFORNIA

Established practices available. Dermatology, Family,
Internal Medicine, OB/GYN, Ophthalmology, Otolaryn-
gology, Pediatrics, Plastic Surgery, and Urology. Rea-
sonable terms and prices. Call/write Bradshaw As-
sociates, 21 Altamount, Orinda, CA 94563; (415)
376-0762, FAX (415) 376-0813.

FAMILY PRACTICE, BERKELEY, CALIFORNIA.
Growing established practice in beautiful San
Francisco bay area shared with one associate.
Modest buy-in. (415) 843-4544.

CALIFORNIA RADIOLOGY. Well established Di-
agnostic Radiology practice is available in Sacra-
mento. General and mammography. Annual collec-
tions $550,000 plus. Call or write John Harrison,
Practice Dynamics, 11222 Richmond, Ste 125,
Houston, TX 77082; 1 (800) 933-0911.

FAMILY PRACTICE AVAILABLE. Napa Valley, Cal-
ifornia, premier Family Practice, BC, established
20 plus years. Highest reputation. Excellent hospi-
tal two blocks, plus call coverage. Office two suite
building owned by seller, purchase option possible.
Willintroduce. CV/inquires to V. Bouillon, MD, 3030
Beard Rd, Napa, CA 94558.

INTERNAL MEDICINE—San Diego City, high de-
velopment area. Gross $160,000. Low overhead
with high net cash flow. Contact Practice Consul-
tants. (619) 528-2321, Dr Bernard Press, Broker.

SAN DIEGO NORTH COUNTY. Ambulatory Care
Family Practice/Occupational Medical Center.
Gross $475,000. Well located, attractive, fully
equipped 2,700 square foot office. Open 8:00 am to
8:00 pm, 7 days per week. Contact Practice
Consultants, Dr Bernard Press, Broker, (619) 528-
2321.

FOR SALE. Well established practice in Plastic
and Reconstructive Surgery with full equipment for
major and minor procedures in office. Located in
south Orange County, California. Surgeon retiring.
Open staff in local hospitals. Reply to Number 209,
Western Journal of Medicine, PO Box 7602, San
Francisco, CA 94120-7602.

INTERNAL MEDICINE. Practice available, Pres-
cott, Arizona. A fine group of regular patients. Ex-
cellent living, facilities, coverage. Call for details
(602) 445-2335 after 6 pm. Expanding territory.

DON’T FORGET!

The deadline for submitting classifieds
for the August issue of WJM is June 25.
Send your advertisement to

Classified Advertising

WJM, PO Box 7602

San Francisco, CA 94120-7602

FOURTH INTERNATIONAL WORKSHOP ON FUTURE
DIRECTIONS IN INTERVENTIONAL CARDIOLOGY.
September 7-9, 1990. Santa Barbara, Califor-
nia. Fees: $365 for ACC members; $430 for
non-members; $220 for residents, fellows-in-
training, nurses, and technicians. 21.5 Cate-
gory 1 credit hours. For information, call Ameri-
can College of Cardiology, (800) 253-4636,
in Maryland (301) 897-5400, ext 228.

THE FOURTEENTH ANNUAL SEMINAR:
CARDIOLOGY UPDATE 1990. October 18-20,
1990. Carmel, California. Fees: $410 for ACC
members; $480 for non-members. 11 Category
1 credit hours. For information, call American
College of Cardiology, (800) 253-4636; in
Maryland, (301) 897-5400, ext. 228.

(Continued on Page 754)
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GROWTH AREA OF SANTA CLARA VALLEY.
New medical office space for lease in the growth
area of Silicon Valley, Morgan Hill, California. Easy
access, abundant parking, well located, generous

LOCUM TENENS INFORMATION

THE WESTERN JOURNAL OF MEDICINE

$5,000-$60,000 FOR PHYSICIANS. Unsecured
signature loans for any need including taxes,
debts, investments, etc. No points or fees. Best
rates. Level payments up to six years—no prepay-
ment penalty. Call toll free 1 (800) 331-4952, Medi-
Versal Department 114.

tenant improvement allowances. Excellent patient PHYSICIANS

referral sources. Contact Dr Jon Hatakeyama,

(408) 779-7391. & OPPORTUNITIES EARN
IRVINE. Office available for lease July 1, 1990.

Woodbridge Medical Center. Four exams, two con- AVAILABLE

sults, large business office. Fully equipped, all 12 PERCENT

equipment for sale as is. (714) 857-0575. CALL 1-800-531-1122

PLUS

Secured by real estate or real
estate mortgages.

WESTERN PHYSICIANS REGISTRY
Locum Tenens Service
Permanent Placement

Since 1980, WPR has served the needs of
California’s physicians. When someone
needs coverage or ongoing, part-time help,
we find the right physician. When a practice
must expand, we find a permanent associ-
ate. We pride ourselves on our discretion,
our very personal service matching the right
person with the right job. We work only in
California, concentrating our efforts where
we know our market. Our clients include pri-
vate practices, HMOs, urgent care centers,
emergency departments, multispecialty
groups, and community clinics.

Northern California
Jim Ellis, Director
(415) 673-7676 or (800) 437-7676

Southern California
Tracy Zweig, Director
(818) 999-1050 or (800) 635-3175

Title Company insured!
Under 65 percent of appraisal
Independent collection agent
Management included!

57

SOUTHERN CALIFORNIA. Beautiful waterfront
property in the Ventura keys. Custom home with
boat dock, in a professional neighborhood. Adja-
cent to the Ventura harbor and marina. Call Jack
Finnegan (805) 648-5915.

Ads Get Reslts!

CLASSIFIED
ADVERTISING
INFORMATION

(415) 541-0900, Ext 376

AVOID LITIGATION:
KNOW THE LAWS PERTAINING TO YOUR PRACTICE

The California Physician’s Legal Handbook is the legal guide for California physicians.
Written by CMA Legal Counsel, this 600 page handbook costs much less than an hour

of an attorney’s time, and can save you thousands of dollars in attorneys’ fees. A must
for physicians.

CALL JACK W. HILTON
(602) 375-8951

10640 N. 28th Dr, #C-205
Phoenix, AZ 85029

AT LAST! Western Practitioner Resources places
nurse practitioners, physician assistants, and certi-
fied nurse midwives in your clinical setting. Please
phone Heidi Bourne, Director, (800) 345-5859 or
(707) 839-5859.

O Please send me a copy of the 1990 California Physician’s Legal Handbook.
$85 for CMA members; $185 for non-members. Prices include tax and shipping.

O Please send me more information on the CPLH.

O Enclosed is my check or money order.

O Please charge my 0J VISA or [J Mastercard
Card No. Exp.
Name
Address
City, State, Zip
Phone number ( )

Mail to, or call: Sutter Publications, Inc.,
P.O. Box 7690, San Francisco, CA 94120-7690
(415) 882-5175
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WHICHEVER WAY YOU WRITE IT...
WRITE IT FOR

ALIUM

brand of

dazevam/Rochee

@ IT MAKES THE PRESCRIBING DECISION YOURS.




SOMETHING TO THINK ABOUT...

THE PRACTIGE,
THE PATIENTS,

THE PRESGRIPTIONS
ARE YOURS.

KEEP THE PRESCRIBING DECISION YOURS, TOO.

SPECIFY: DISPENSE AS WRITTEN

VALIUM

azepam//?oc/?ec

s

YOUR CHOICE ALL ALONG!

Rocie Products

Roche Products Inc.
Manati, Puerto Rico 00701 Copyright © 1989 by Roche Products Inc. All rights reserved




